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Mr. PRESIDENT AND GENTLEMEN,—One hundred years 
ago a medical practitioner residing in a remote village in 
Gloucestershire, and who might have been described as 
obscure, wrote to Mr. E. Gardner of Frampton, an old 
and intimate friend, the following letter, dated from 
Berkeley, July 19th, 1796. 


‘* DEAR GABDNER,—As I promised to let you know how I 
proceeded in my inguiry into the nature of that singular 
elisease the cow-pox, and being fully satisfied how much you 
feel interested in its success, you will be gratified in hearing 
that I have at length accomplished what I have been so long 
waiting for—the passing of the vaccine virus from one human 
being to another by the ordinary mode of inoculation. 
A boy of the name of Phipps (aged eight) was inoculated 
on May 14th) in the arm from a pustule on the hand of a 
young woman who was infected by her master's cows. 
Having never seen the disease but in its casual way before, 
that is, when communicated from the cow to the hand of 
the milker, I was astonished at the close resemblance of the 
pustules in some of their stages to the variolous pustules. 
But now listen to the most delightful part of my story: The 
oy has since been inoculated for the small-pox (July 1st) 
which, as I ventured to predict, produced no effect. I shall 
now pursue my experiments with redoubled ardour. 

‘* Believe me, yours very sincerely, 
‘EDWARD JENNER.” 

The letter I have just read' is now in the possession of 
the Royal College of Surgeons of England with a large 
number of ether valuable Hunterian, Jennerian, and Baillie 
records, which are to be treasured by the College for 
all time as a distinct collection under the name of 
the Hunrter-Baillie collection, the whole having recently 
been kindly presented to the College through me, accord- 
ing to the wish of the late Mr. William Hunter Baillie 
and his surviving sister Miss Helen Baillie. The pleasure 
with which Jenner indited this letter to his trusted 
friend, and reported the complete success of his crucial 
with his control experiment on vaccination, can be under- 
stood in a measure by all of us, and we can likewise 
appreciate how by his success in his well-thought-out experi- 
ment he was encouraged to go about his work with redoubled 
ardour. At any rate, the interest the perusal of this letter 
has raised in my mind and the possession of the letter with 
other original papers connec with Jenner and his work 
have induced me in giving this lecture, which bears the 
honoured name of Cavendish, the great chemist of the air, to 
bring before your notice the doings of another great English- 
man, who has both directly, by the discovery of vaccination, 
and indirectly, by introducing a new method of investigation, 
been of incalculable advantage to his fellow creatures all 
over the world. And as this year is the centenary of Jenner's 
discovery I have been encouraged to bring his name and 
good work before you. 

Edward Jenner was born at Berkeley, Gloucestershire, on 
May 17th, 1749, and died on Jan. 26th, 1823. He studied 
medicine and resided for two years as a house pupil with 
John Hunter when he was twenty-one and Hunter was 
forty-two years of age, and always subsequently referred to 
Hunter as the ‘‘dear man.” A close friendship between 
these men succeeded this period for at least a quarter of a 
century, as proved by a correspondence which continued 
nearly up to Hunter’s death. Indeed, Hunter's opinion of 
young Jenner must have been very high, for in 1775 when 
Hunter started his school of anatomy he asked Jenner to 


1 A facsimile of this letter is published on page 1773. 
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join him as a partner; and that the two men were intimate 
is proved by a letter from Jenner to Dr. Heberden that in 
1778 Jenner had recognised the existence of the heart 
trouble from which Hunter died on Oct. 16th, 1793. In 
1771, as soon as Jenner left Hunter's house, he commenced 
his systematic inquiries into the subject of cow-pox, and par- 
ticularly into the truth of the floating opinions and scattered 
observations which had been made as to its influence ; for in 
some of the dairy counties particularly those of Gloucester 
and Buckingham —the fact had long been recognised that 
the dairymaids who had contracted cow-pox were far less 
susceptible to small-pox than others who were differently 
placed, and it is more than probable that Jenner had told 
this to Jobn Hunter and had been stimulated by his precept 
and example to follow out tnis clue to its legitimate con- 
clusions. Jenner was probably unaware of an_ isolated 
example of vaccination by DB. Jetty in 1779, and of 
another in Holstein in 1791 by P. Plett. At any rate 
Jobn Hunter never took the subject up, and it was 
left to Edward Jenner to realise the full value of these 
observations, to contirm them by way of experiment, and 
to apply them by a happy thought or stroke of genius to 
the lasting benefit of his fellow creatures. That Jenner 
understood the full meaning of the investigation he was 
following out, and the measure of good his work was likely 
to achieve if brought to a successful issue, is perfectly clear 
from the following conversation he had with his friend 
Gardner sixteen years before he made the crucial experi- 
ment recorded in the letter with the reading of which 
I commenced this lecture, and nine years after he had 
commenced his study of the subject. In 1780 Jenner, 
when riding on the road between Gloucester and New- 
port with his intimate friend Edward Gardner, went over 
the natural history of cow-pox. He stated his opinion 
as to the origin of this affection from the heel of the horse— 
an opinion which was never accepted in Jenner’s time, but 
+which has since been established, beyond room for doubt, 
by H. Bouley of Alfort, he having proved in 1862 the fact 
that the grease is a specific disease of the horse analogous 
to cow-pox and interchangeable with it. He likewise 
specified the different sorts of disease which attacked the 
milkers when they handled infected cows ; dwelt upon that 
variety which afforded protection from small-pox ; and with 
deep and anxious emotion mentioned his hope of being able 
to propagate that variety from one human being to another 
till he had disseminated the practice all over the globe, to 
the total extinction of small-pox. ‘‘Gardner,” he said in con- 
clusion and with great emotion, ‘‘I have intrusted a most 
important matter to you, which I firmly believe will prove of 
essential benefit to the human race. I should not wish what 
I have stated to be brought into conversation, for should any- 
thing untoward turn up in my experiments I should be made 
by my medical brethren the subject of ridicule.” In 1780 
the conversation I have just quoted took place; in 1796, 
sixteen years later, the success of his crucial experiment was 
reported to the same friend ; and between 1796 and 1798, 
when he published his first treatise on cow-pox, he 


repeated the experiment over and over again. Indeed, 
he inoculated at least 100 children with cow-pox, 
and subsequently at different intervals with small-pox 


without effect before he ventured to communicate his dis- 
covery to the world. Jenner did not publish his discovery 
till 1798—that is, two years after the success of 
the crucial experiment he had performed on the boy 
“Phipps,” which had proved to him the truth of his theory, 
and which helped him, as he expressed it, to pursue his 
experiments with redoubled ardour. He was not so eager to 
reap the fruit of his labour as to bring it to market before it 
was ripe, but he cautiously went over the ground again and 
again, by experiment and counter-experiment, until there 
was no room for doubt ; so that when, in June, 1798, he gave 
the ripe conclusions of his prolonged investigation under the 
heading of an ‘‘ Enquiry into the causes and effects of the 
variole vaccine” to an astonished and admiring world, its 
form and substance were so clear, simple, and convincing 
that his work was at once accepted and the practice based 
upon it speedily diffused over all countries. Indeed, France, 
Russia, Germany, Austria, Spain, Switzerland, Denmark, 
Norway, America, and India all vied with one another in 
their efforts to spread the means of contending with sucha 
loathsome and fatal malady as small-pox had for so many 
centuries proved to be. 

France forgot its jealousy and accepted the boon from 


England’s son with candour and alacrity. She founded 
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institutions and societies for its extension under Government 
sanction, and the central government committee reported 
so early as 1802 that ‘‘there has not been one example to 
prove that amongst ten thousand individuals inoculated 
with the cow-pox a single one has been infected with the 
small-pox, though being in the midst of the contagion.” 
In 1803 they were still convinced of the reality of the advan- 
tages ascribed to it, and returned what they described ‘‘as 
a just tribute of acknowledgment to Dr. Jenner, being fully 
persuaded that he will hereafter be remembered among those 
who have retlected the greatest honour on science and 
rendered the most important service to mankind.” Dr. 
Valentine of Paris worked nobly to introduce and extend 
the practice. 

In 1803 the Government of Denmark so effectually enforced 
the practice of vaccination that small-pox was rapidly extir- 
pated from the country, and soon afterwards it prohibited 
variolous inoculation altogether. In 1821 not a single case 
of small-pox had occurred in Denmark for a period of eleven 
years. In 1826, however, a traveller from Hamburg re-intro- 
duced the disease. 

In Sweden vaccination was taken up very warmly, and as 
a consequence in 1802 variolous inoculation had been given 
up and in 1803 vaccination was established by law. On 
Feb. 10th, 1814, the Government of Sweden reported that 
small-pox had been perfectly extirpated in that country. In 
1823 its mortality, at any rate, had dropped from 15,000 a 
year to 37. Dr. Edwardes has within the last month 
recorded the facts, as demonstrated by official records, that 
whereas before vaccination 1 death occurred every year from 
variola in every 488 of the population, the average annual 
mortality of the disease for the last seventy-seven years 
has been 1 in every 6451, or ,',th part of the former 
average. 

In 1801 vaccination was introduced into Russia, and the 
story of its introduction, which is so indicative of faith in 
its value and energy in its use, is worthy of repetition. The 
Court was at Moscow on account of the coronation of the 
Emperor, and the child who was first inoculated was 
patronised by that exalted and truly philanthropic per- 
sonage, the Empress Dowager, who named her “ Vaccinoff,” 
sent her in one of her own coaches to St. Petersburg to be 
placed in the Foundling Hospital, and settled on her a 
pension for life. Her Majesty likewise transmitted on 
Aug. 10th, 1802, a valuable diamond ring to Dr. Jenner 
accompanied by a flattering letter written by her own hand. 
This act was followed by the adoption of vaccination 
throughout the Russian dominions. The nobles themselves 
inoculated the peasants with their own hands. Indeed, in 
Russia vaccination proved so successful that it was termed 
in the language of the country the ** pock of surety,” and no 
wonder, when we were told that variola before that period 
was the cause of death in Russia of every seventh child and 
sometimes was said to have destroyed two millions of people 
in a year. Woodville and Guthrie, two great authorities of 
that day, believed it not improbable that the great popula- 
tion of these regions, which formerly enabled them to pour 
such immense numbers over Europe, had been greatly 
lessened by this disorder. i 

In Germany vaccination was introduced through Hanover, 
and the King of Prussia was the first crowned head who had 
the vaccine inoculation performed on his own children. He 
established a vaccine institution in the capital of each part 
of his dominions and appointed a Berlin physician to the 
institution in that city with a suitable salary. 

In Austria vaccination was introduced into Vienna in 1801 
and taken up very warmly by Dr. de Carro of that town, who, 
when he vaccinated a child of a medical friend four and a 
half hours after its birth, expressed the wish that vaccination 
and christening should be one ceremony as by such a practice 
small-pox would be soon eradicated. It was said that this 
excellent idea was supported by the celebrated Dr. Darwin, 
who, from opposing the practice at its commencement, 
became before the year 1802 one of its warmest supporters. 

Its effects in diminishing the mortality of sm dl-pox in 
Vienna was very evident by comparing the number of deaths 
since its introduction in 1801 down to 1804 with the average 
of the ten years before its introduction :—From 1791 to 1800 
inclusive the deaths were 835 a year; in 1801 (the year of 
the introduction of cow-pox into Vienna) the deaths were 164 ; 
in 1802, they were 61; in 1803, 27 ; and in 1804, 2. 

In Lombardy the practice was so popular and so much 
enthusiasm as to its adoption was felt that in 1805 Dr. de 
Carro of Vienna reported that Dr. Sacco travelled from one 


town or village to another and the children were assemble@ 
in order to be vaccinated by the ringing of the church bell. 

Spain took up the practice of vaccination very warmly, 
and both at home and abroad spared no efforts to confer its 
benefits upon all its children—indeed, one of the prettiest 
incidents connected with the early history of vaccination was 
brought about by the Spanish Government and is worthy of 
being recalled to mind. When evidence had been brought 
before the Spanish Government that both in India, Ceylon, 
and other Asiatic countries the vaccine inoculation had com- 
pletely succeeded, ‘‘the Spanish monarch resolved to fit out 
an expedition for the express purpose of carrying to all the 
possessions of the Crown of Spain beyond the seas and to 
those of several other nations the inestimable gift of vaccine 
inoculation. An expedition was prepared which set sail from 
Corunna on Nov. 30th, 1803, under the direction of Dr. 
Francis X. Balmis, Surgeon Extraordinary to the King. There 
were on board twenty-two children who had never undergone 
small-pox selected for the preservation of the vaccine fluid 
by transmitting it successfully from one to another during 
the voyage. After an absence of nearly three years the able 
conductor of this philanthropic expedition returned to Madrid 
having circumnavigated the globe and having more than 
realised the most sanguine expectations that were entertained 
at his departure.” . 

In America vaccination made early and rapid way, for 

Dr. Waterhouse as soon as he received a copy of Jenner’- 
book, which he did within six months of its publication, was. 
so struck with the importance of the subject and the in- 
calculable benefit which might accrue to his country from its 
adoption, that he immediately communicated to the public a 
sketch of the discovery, and this effort on his part was most 
favourably received by Mr. John Adams, the then President, 
who wrote on Sept. 10th, 1800, ‘‘ to disarm the small-pox of 
its contagion is an enterprise worthy of a Hercules in medi- 
cine.” Mr. Jefferson, the succeeding President, continued 
to support the same, so that in 1802—four years after 
Jenner’s book was published—vaccination had become widely 
extended through the United States and likewise amongst 
the Indians, who received it as a blessing from Heaven. 
In 1806 it was reported that in Mexico and Peru, where 
small-pox every year had played sad havoc, by means of 
vaccination, variola had lost much of its malignity, so that 
at that date—eight years after its introduction—the number 
of children who fell victims to it had been reduced in the 
proportion of nine to one. 

In China, even, much success was soon achieved, and at 
Canton the first British book that had ever issued from a 
Chinese press was published upon the subject in order to 
promote the knowledge of the discovery. 

In India the practice was rapidly adopted and extensively 
practised. In 1802 it was recorded that no less than 800,000 
natives had been vaccinated. The Brahmins at first objected 
to it as it proceeded from the sacred cow, but when the chief 
of the Mabratta empire had one of his own children vacci- 
nated many others followed suit, and so at last the cow-pox 
inoculation became so popular as to be named ‘“ the dew of 
heaven.” 

In England, and particularly in London, vaccination, im 
common with all other great movements, was sadly opposed— 
prejudice and the pleasure of opposition had its influence, 
and inefficient and careless methods helped both. A 
striking instance of incredulity was exhibited on March 28th- 
1808, at a place of public discussion in London called the 
British Forum, when the following subject was brought 
forward for discussion: ‘* Which has proved a more striking 
instance of the public credulity, the gaslight of Mr. Winsor: 
or the cow-pox inoculation?” The result of the discussion 
was that both gaslight and cow-pox were handed over t¢ 
scorn and ignominy. That incredulity as to the value o! 
vaccination itself was rapidly displayed after its introduction 
was not surprising, as well as incredulity as to the relative 
value of cow-pox and small-pox inoculation, which was the! 
in vogue ; indeed, such feelings were but natural. Hostility 
and opposition to the practice of vaccination as well as 
to the theory upon which it was based were also t 
be anticipated, for the curious tribe of anti’s, in- 
cluding ‘‘anti-vaccinists,” as they were then called, ba= 
always been present in the world and still exists; an: 
although those unreasonable people may do some harm 
amongst the thoughtless and ill-informed, they help to 
stimulate healthy exertion and at the same time give the 


' oddest forms. 


public an opportunity of studying human nature in one of its 
Nevertheless, it is clear that hostility to the 
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practice of vaccination was very serious, for the writer of 
an able article in the Edinburgh Review for 1806 upon the 
subject (vol. iv., p. 33) wrote that ‘tin the whole course of 
our censorial labours we have never had occasion to contem- 
plate a scene so disgusting and humiliating as is presented 
by the greater part of this controver-y ; nor do we believe 
that the virulence of political animosity amongst the 
lowest scribblers ever gave rise to so much coarseness, 
illiberality, and absurdity as is here exhibited by gentle- 
men of sense and education discussing a point of pro- 
fessional science with a view to the good of mankind.” 
That carelessne<s in the overation of vaccination and in the 
transference of the vaccine virus had in Jenner's time, as in 
our own, some influence for harm in an occasional instance is 
also true; bat such a fact is no more an argument against 
vaccination than any other act, for carelessness, of all human 
virtues. must be calculated upon as a human certainty. In 
Jenner's time carelessness must, however, have had a more 
pernicious influence, for the vaccine inoculation was not con- 
fined to members of the medical profession. In 1800 it was 
openly practised by some of the clergy. In a pamphlet 
before me, dated 1806, | read that a Mr. J. T. Read, who was 
curate of Leckhampstead and Akeley, near Buckingham, in 
March, 1800, began to vaccinate both the labourers of those 
villages and vast bodies of men who were working at the 
Grand Junction Canal, which was then in progress, and 
that in the course of six years he had inoculated upwards of 
4700 persons and that not one of his cases had subsequently 
had small-pox. although many had run extreme risks. 
This custom of amateur vaccination was, indeed, suv general 
that the National Vaccine Establishment, in its report for 
1815, drew attention to it in the following terms, which, please 
note, are commendatory and not, as they would have been in 
this age of Medical Acts, the reverse: *‘ The board cannot 
omit to direct your Lordships’ attention to the meritorious 
conduct and zealous exertions of private individuals, not of 
the medical profession, who have not only vaccinated many 
hundreds every year, but who have studiously maintained a 
supply of lymph ina their districts for the, perpetual renewal 
of vaccination. It has particularly noticed the ardent zeal 
of Mr. Ellis of Rhos — who has vaccinated several 
thousands in North Wales without a single failure, and also 
of the late Rev. Mr. Holt and the Rev. Mr. Finch, two of the 
earliest friends tu the practice and who met with undevia- 
ting success, a success which puts to shame the negligent 
practice of some belonging to the medical profession.” In 
1818 the National Vaccine Establishments were so pleased 
with public non-professional assistance that they appointed 
honorary vaccinators to help in their work, and most of them 
were private gentlemen, ardent patrons of vaccination. This 
act on their part was somewhat curious, for at this time the 
same establishment began to recognise the necessity of 
acquiring knowledge as to the best modes of practice, for 
reports came in of failures, or supposed failures, which were 
of course exaggerated in the eyes of the public and helped 
the quacks and sceptics to encourage variolous inoculation, 
which at this period of the world’s history seemed to be very 
much in their hands, with those of farriers, publicans, 
nurses, and low, cunning people of both sexes and of various 
descriptions. 

{ propose now to say a few words about the success of 
vaccination, for its very success at the present time is 
employed as an argument against its use. Indeed, small-pox 
since the introduction of vaccination has so steadily and 
rapidly diminished that the present generation of people until 
lately have little knowledye of its existence, and consequently 
hardly understand the necessity of seeking a preventive for 
an affection which seems so remote; and I question whether 
the present generation of medical men are fully alive to its 
former dangers. The following brief observations may con- 
sequently be of interest. It may be accepted as a correct 
statement that before the vaccine inoculation was introduced 
in 1798 3000 lives in London and 40,000 in the United 
Kingdom were annually the direct victims of small-pox, and 
that these numbers multiplied by six—or 18,000 in London 
and 240,000 in the United Kingdom — indicated the number of 
people who had been affected with the disease every year. 
Out of every 1000 persons who died from any cause, 100 died 
from small-pox and 600 had it ; for 1 out of every 6 infected 
with small-pox died from it. This mortality was calculated 
when the practice of variolous inoculation had been very 
general, whereas before inoculation was introduced 1 out of 
every 3 persons attacked by natural small-pox died. It 
may also be accepted as true that of those who survived the 


! greater. 


ravages of the disease a number—at least twice as large as 
that given to indicate its fatal average—were aftlicted with 
blindness or hideous deformity which rendered life miserable. 
Indeed, Mr. Moore, tlhe author of an excellent pamphlet (A 
Reply to the Anti-vaccinators of 1806) referred to the well- 
known institution in the South of London for instructing 
the indigent blind, and reported that no less than three- 
fourths of its occupants had lost their sight from the small- 
pox. ‘These figures taken together suggest an amount of 
preventable human misery which is appalling, as it affected: 
every year 130,000 of our own country-men and -women. 
At the present time the mortality of small-pox appear-: 
but trifling, for in 1894 the Registrar-General reports that 
in a population of over 30 million persons in which the 
death-rate was 16°6 per 1000, the deaths from small-pox 
were only 820 or 27 per million people, or one death 
from small-pox in every 37,000 persons. And in 1895 
in the metropolis out of a population of 4,400,000 there 
were 55 deaths from small-pox, or one in every 80,000;. 
and out of 1546 deaths one only was from variola, 
whereas 100 years ago, instead of one death from variola. 
out of the 1546 deaths there would have been 154 deaths. 
In the Continental war of 1870, in the well-vaccinated 
German troops there were but 300 deaths from small-pox ; 
whereas in the imperfectly-vaccinated French army there 
were 23,400 deaths from the same disease. Jenner always. 
considered small-pox and cow-pox as modifications of the 
same distemper, and that in employing vaccine lymph, we 
only made use of means to impregnate the constitution with 
the disease in its mildest, instead of propagating it in its. 
virulent and contagious, form, as is done when small-pox is 
inoculated. 

‘It is,” he wrote later, ‘‘ the small-pox in a purer form 
than that which has been current among us for twelve: 
centuries past. The security given to the constitution by 
vaccine inoculation is exactly equal to that given by the 
variolous. ‘lo expect more from it would be wrong.” 

In 1811 Jenner wrote: ‘* At the commencement of vaccina- 
tion, I deemed variolous inoculation after vaccination the 
necessary test of security. I now—that is, thirteen years 
later—feel contident that we have one of equal efficacy, an@ 
infinitely less hazardous, in the re-insertion of the vaccine- 
lymph.” Jenner clearly by this observation recognised the 
value of re-vaccination. He also advocated the use of lymph 
from the calf when it can be procured. 

The question of variolous inoculation claims briefly our 
attention, for it was carried out throughout the world for 
many years with variable success. 

The practice of inoculating the small-pox as we now 
vaccinate for cow-pox was recognised in Constantinople an® 
Venice in 1714-15, and although its introduction into 
England was said to have been at about that date, its true- 
adoption was unquestionably due to the influence of Lady 
Mary Wortley Montagu, the wife of the Briti-h ambassador 
at Constantinople in 1717, who had a child of hers so inocu- 
lated at Constantinople by Mr. Maitland, surgeon to the 
embassy of that town, and in 1722 a second who was im 
England, this case being the first known subject of the new 
practice in civilised Europe. ‘The practice, however. 
made but slow progress, and in 1740 it had almost 
fallen into disuse. But about this date good account: 
of its success had been reported from South America and 
the West Indies, and under this influence the practice was 
revived. 

In 1754 variolous inoculation was described as a noble and 
blessed discovery, and the College of Physicians declared 
their fullest approbation of the practice and thus favoured 
its adoption. They failed, however, to support as they ought 
to have done the recommendation to keep the infected apart 
from the non-infected members of the population. As a 
consequence of this support from high quarters, variolous 
inoculation became prevalent in 1760. In 1768, or eight 
years later, what was known as the Sattonian method of 
inoculation also helped to spread the practice, aided by the 
encouragement given to it by the Empress Catherine of 
Russia who invited Dr. (afterwards Baron) Dimsdale of this 
country over to St. Petersburg to inoculate her and her son 
Paul. Nevertheless, inoculation of small-pox was but a mixed 
blessing, for experience proved that instead of mitigating it 
actually extended the evil, for although the proportion of 
those who died by it out of a certain number infected (1 in 
200) was less than before its adoption, when it was 33 in 
every 100, yet the actual number carried off by it was 
: The cause of this was obvious: while the small-pox 
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was more fatal in appearance caution was alive, and when- 
«ver the disorder appeared it carried such terrors with it that 
communication was cut off as much as was practicable and 
every house was shunned as a pest-house where its effects 
were so visible. A plague that carried off a third of those 
attacked, it was natural to fly from ; but when by the intro- 
duction of inoculation and an improved mode of treatment 
ct happened to be fatal in one only in 200 it gradually became 
disregarded ; the horror which before attached to it vanished 
as the same consequences did not ensue, and the spreading 
oi the infection was no longer considered as so great an evil. 
Lady Mary Montagu, indeed, in one of her letters remarks: 
‘*Every year thousands undergo the operation”; and the 
french ambassador of the period said, pleasantly, that 
‘‘they take the small pox in Paris by way of diver- 
sion as they take the waters in other countries.” Con- 
tagion in consequence spread widely around and _ the 
world little regarded what would have appeared to 
tiem as a paradox, but which, however, may be easily 
explained. Dr Lettsom, the great physician of the time, 
explained this to the Committee of the House of Commons, 
and proved from the yearly bills of mortality that between 
1667 and 1722 the average number of deaths occasioned by 
¢he small-pox was to the whole number that died as 72 to 
1000, whereas in the forty-two years after inoculation was in 
use—namely, from 1731 t> 1772—the proportion of death was 
no less than 89 t» 1000, being an increase of nearly one- 
Courth, and Dr. (subsequently Sir Gilbert) Blane later 
showed that in the following thirty years from 1772, before 
vaccination had had time to tell upon stitistics. the mortaliry 
had increased to 95 in 1000. Dr. Blane also showed how by 
«he inoculation of small-pox the disease was spread more ex- 
tensively and became more fatal in the country than in 
‘.ondon, For at that time there were certain districts in 
which small-pex previously t» the introduction of inocula- 
tion was unknown for twenty, thirty, or forty years, so that 
reat numbers of people had died without ever having had 
vt; but in the latter years of the last century, for the 
reasons adduced and from the extended communication 
between the distant parts of the kingdom, an adult who 
had not had the small-pox was hardly to. be found. 
Although therefore, variolous inoculation may have relieved 
individuals who availed themselves of its protection, it was 
* great evil to the people generally by universally spreading 
the disease. It was, however, productive of some good 
<hings, and amongst these stands the foundation of the 
London Small-pox Hospital, which was founded in 1746 
primarily for the purpose of inoculating the poor gratuitously 
with variolous matter and secondarily with the better object 
-of keeping the patients so inoculated distinct from the general 
population of the country. At this period this good object 
‘could not have been very generally appreciated, since, 
as I have already pointed out, the Royal College 
of Physicians, when it declared eight years later, 
in 1754, its fullest approbation of the practice of 
variolous inoculation. failed to emphasise the neces- 
sity of separating the infected from the uninfected. 
The Small-pox Hospital, however, continued its good work, 
and when vaccination was first introduced its officers at once 
adopted the practice. They did so also with such good 
effect that in 1803, when vaccination had been in use for only 
five years, it was stated in the public report of the hospital 
chat ‘variolous iaoculation” might be consi ered as gene- 
rally superseded by the substitut on of vacciaation. Never- 
‘theless, it must be recor that the prejadice in favour of 
variolous inoculation was so great that at the hospital itself 
eut-patient variolous inoculation was kept up for five years 
jonger an in-patient inoculation for nearly twenty years—up 
to 1822. In 1813 the Royal College of Surgeons of England 
resolved that variolous inoculation was in future to be given 
vip. Pressure was also applied to the Goveroment to pass a 
daw to forbid its practice, but without success. From this 
time, however, variolous ino‘ulation gradually di-appeared 
out of practice and vaccination became more general and 
more acceptable, so that in 1825 the medical officers of the 
Small-pox Hospital were able to report to Government that 
whilst the death-rate from casual small-pox in the unpro- 
‘ected was 41 per cent., in the protected it was but 8 per cent. 

They also made much of the scar of vaccination as a sign 
of protection, and declared ‘that a perfect cicatrix should 
‘be distinctly defined, perfectly circular, indented, radiated, 
and not larger than the size of a common wafer. The dia- 
meter of the scar is, however, of less importance than its 
circular and well-defined edge.” This description of a typical 


vaccination scar is so good that I have thought 1t wortuy of 
repetition. I may say that it bears the stamp of Dr. Gregory. 

In 1803 the Royal Jennerian Society for the Extermination 
of Small-pox was instituted in London in Salisbury-square, 
Fleet-street. It was founded at a meeting at the Mansion 
House held on Jan. 19th, 1803, and was patronised by the 
King and royal dukes. 

I have before me the original instructions for vaccine 
inoculation as laid down by Jenner in 1801, as well as those 
published by the order of the Medical Council of the Royal 
Jennerian Society, which had Jenner at its head. I shall 
not weary you with reading them both, but those lsid down 
by Jenner are well worth studying. 


** INSTRUCTIONS FOR VACCINE INOCULATION, 1801. 


“Let the vaccine fluid be taken for the purpose of inocu- 
lation from a pustule that is making its progress regularly 
and which possesses the true vaccine character, on any day 
from the fifth to the eighth, or even a day or two later. pro- 
vided the efflorescence be not then formed around it. When 
the efflorescence is formed it is always most prudent to desist 
from taking any more of the virus from that. pustule. 

‘**To obtain the virus, let the edges of the pustule be 
gently punctured with a lancet in several points. It will 
gradually ooze ont, and should be inserted upon the arm 
about midway between the shoulder and the elbow, cither by 
means of a very slight scratch not exceeding the eighth part 
of an inch, or a very small oblique puncture. 

‘A little red spot will appear on the punctured part on 
the third day, if the operation succeed, which on the fourth 
or fifth becomes perceptibly vesicated. It goes on increasing 
till the tenth day, when it is generally surrounded by a rose- 
coloured efflorescence. which remains nearly stationary fora 
day or two. The efflorescence then fades away, and the 
pustule is gradually converted into a hard, glossy scab, of a 
dark mahogany colour. These progressive stages of the 
pustules are commonly completed in sixteen or seventeen 
days. 

A single pustule is sufficient to secure the constitution 
from the small-pox ; but as we are not always certain the 
puncture may take effect, it will be prudent to inoculate in 
both arms or to make two punctures in the same arm, about 
an inch and a half asunder, except in very early infancy, 
when there is a great susceptibility of local irritation. 

“If the efflorescence surrounding the pustule should be 
extensive, and occasion much local heat upon the arm, it may 
be cooled by the repeated application of pieces of folded 
linen dipped in cold water, or stil more expeditiously by a 
strong solution of the aqua lithargyri acetati in water—an 
ounce, for example, of the former in five or six of the latter. 

‘‘If the scab should at any time be prematurely rubbed 
off, and not succeeded by another within twenty-four hours, 
the part may be occasionally touched with the undiluted 
aqua lithargyri acetati. 

‘‘ Vaccine virus, taken from a pustule and inserted imme- 
diately in its fluid state, is preferable to that which has been 
previously dried; but as it is not always practicable to 
obtain it in this state, we are compelled to seek for some 
mode of preserving it. Various means have been suggested, 
but from the test of long experience it may be asserted, that 
preserving it between two plates of glass is the most eligible. 
Let a piece of common window glass be cut into squares of 
about an inch each, so that they shall lie smooth when 
placed upon each other. Let the collected vaccine fluid be 
confined to a small spot (about the size of a split pea) upon 
the centre of one of these glasses, which should be suffered 
to dry in the common heat of the atmosphere. without ex- 
posure to the heat of fire or the sun. When dry it should be 
immediately secured by placing over it the other piece of 
glass. Nothing more is necessary for its preservation than 
wrapping it in clean writing paper. 

‘The virus, thus preserved, when wanted for the purpose 
of inoculation, may easily be restored to its fluid state by 
dissolving it in a small portion of cold water, taken up on 
the point of a lancet. It may then be used in the same 
manner as when ju-t taken from a pustule. 

“The vaccine fluid is liable, from causes apparently 
trifling, to undergo a decomposition. In this state it some- 
times produces what has been denominated the spurious 
pustule—that is, a pustule or an appearance on the arm not 
possessing the characteristic marks of the genuine pustule. 
Anomalies, assuming different forms, may be excited accord- 
ing to the qualities of the viras supplied, or the state of the 
person inoculated ; but by far the most frequent variety or 
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deviauon trom the perlect pustule is toat whicu arrives at 
maturity and finishes its. progress much within the time 
limited by the true. Its commencement is marked by a 
troublesome itching, and it throws out a premature 
eillorescence, sometimes extensive, but seldom circumscribed, 
or of so vivid a tint as that which surrounds the pustule com- 
pletely organised ; and (which is more characteristic of its 
degeneracy than the other symptoms) it appears more like a 
common festering produced by a thorn or any other extra- 
neous body sticking in the skin than a pustule excited by 
the vaecine virus. It is generally of a straw-colour, and 
when punctured, instead of that colourless, transparent fluid 
of the perfect pustule, its contents are found to be opaque. 
That deviation from the common character of the pustule, 
arising from vaccine virus which has been previously 
exposed to a degree of heat capable of decomposing it, is 
very different. In this instance it begins with a creeping 
scab of a pale-brown or amber-colour, making a long and 
slow progress, and sometimes going through its course with- 
out any perceptible efflorescence. Its edges are commonly 
elevated and afford on being punctured a limpid fluid. 

‘A little practice in vaccine inoculation, attentively con- 
ducted, impresses on the mind the perfect character of the 
vaccine pustule; therefore, when a deviation arises, of what- 
ever kind it may be, common prudence points out the 
necessity of re-inoculation, first, with vaccine virus of the 
most active kind, and secondly, should this be ineffectual, 
with variolous virus. But if the constitution shows an in- 
susceptibility of one it commonly does of the other. 

**When any constitutional symptoms occur in inoculated 
cow-pox they are commonly first perceptible, especially in 
children, on the fourth or fifth day. They appear again, and 
sometimes in adults not unlike a mild attack from inoculated 
small-pox, on the eighth, ninth, or tenth day. ‘The former 
arise from the general effects of the virus on the habit, the 
latter from the irritation of the pustule. 

“If the etlluvia of the small-pox have been received into 
the habit previously to the inoculation of the vaccine virus, 
the vaccine inoculation will not always be found to stop its 
progress, although the pustule may make its advances with- 
out interruption. 

‘The lancet used for inoculation should always be per- 
fectly clean. After each puncture it is proper to dip it into 
water and wipe it dry. The practitioner should be par- 
ticularly cautious in observing that its point be free from 
rust, either contrected by common means or from the action 
of the vaccine vires, which even when dry and in contact 
with it has a tendency in a little time to produce it. 

‘The preservation of vaccine virus upon a lancet beyond 
the period of a few days should never be attempted, as it is 
so apt to produce rust, which will decompose it. 

** EDWARD JENNER.” 

This Royal Jennerian Society, however, soon got into trouble 
on account of certain irregularities of its local vaccinator, and 
in 1808 it ceased to exist. The Royal College of Physicians 
of London, by the command of the King, were consequently 
ordered to inguire into the state of vaccine inoculation 
in the United Kingdom and report their opinion and observa- 
tions on that practice. This was accordingly done, and the 
Royal College, after a full and impartial investigation of the 
subject, made a report, dated July 8th, 1807, highly favour- 
able to the practice of vaccination and strongly recommended 
its adoption. The report contained a recommendation that 
the poor should be encouraged to undergo the treatment by 
its being offered free of expense, with the hope that by such 
means vaccination would in time supersede inoculation for 
small-pox. To this recommendation the birth of the National 
Vaccine Establishment is to be attributed on June 22nd, 1808. 
The Home Secretary, then Lord Liverpool, baving given 
his first instructions that the Royal College of Physicians 
should be consulted as to the most effective means of carry- 
ing into execution the resolution of the House of Commons 
respecting the formation of a National Vaccine Establish- 
ment, on Dec. 21st, 1808, a scheme was accordingly drawn 
up by the President of the College (Sir Lucas Pepys), in 
conjanction with Dr, Jenner and the Right Honourable 
George Rose. which received Lord Liverpool's approbation ; 
and on Dec. 28th of the same year the President and Censors 
of the Royal College of Physicians of London and the Master 
and Governors of the Royal College of Surgeons of England 
constituted themselves into a board which met to carry out 
the scheme in « manner which should be satisfactory to the 
public and creditable to the high authorities under which 
they were to act. 


in Leicester-square on March 11th, 1809; and by May 25th 
of that year—in the first ten weeks of its existence—733 
people had been vaccinated and 2500 charges of vaccine 
fluid had been distributed. This movement was cuase- 
quently the origin of our National Vaccine Establishment. 

I have before me the first seventeen reports of the 
institution—the three first are written, the others printed— 
and it is pleasant to read in these pages of its steady 
success in all ways, although with successes came reports 
of reputed failures of vaccination and complaints of want 
of energy on the part of some of the members of our 
profession in spreading its blessings. In the report of 
1820 some distinct and valuable recommendations as 
to the method of vaccinating were printed. The board 
thought it right to direct that lymph should never be 
employed from any vesicle in which the slightest irregularity 
or imperfection could be observed ; nor even from a perfect 
vesicle after the areola bad formed ; that two punctures be- 
made in each arm in order to secure at least three perfect 
vesicles; that one vesicle on each arm should be left un- 
opened, and the lymph be suffered to be absorbed or desiccate. 
The board was earnestly desirous that more rather than 
fewer vesicles should be produced, and was of opinion that it 
was especially wrong to confide in one vesicle and highly 
imprudent to open all. I would wish you to remember 
that this board was made up of the President and Censor-. 
of the Royal College of Physicians of London and Master 
and Governors of the Royal College of Surgeons of Englana, 
Dr. Latham’s name standing at the head. In the same 
year, 1808, there had lately been established by Govern- 
ment ‘ta Board of Health to prepare and digest rules 
and regulations for the most speedy and effectual mode of 
guarding against the introduction and spreading of infection, 
and for purifying any ship or house in case any contagious dis- 
order shall manifest itself in any part of the United Kingdom, 
and to communicate the same to all magistrates, medical 
persons, and others, His Majesty’s subjects, who may be- 
desirous and may apply to be made acquainted with the 
same.” This report was drawn up with the view of prevent- 
ing the introduction of the plague or other contagious and 
mortal distempers. It was hoped that this board would 
adopt the same rules with respect to persons affected with 
small-pox. Tbis Board of Health was doubtless the beginning 
of our present Local Government Board, which in its 
maturity has but little likeness to its first ancestor; for 
whereas at its origin the rules and regulations against the 
introduction and spreading of infection were at the service of 
those who might apply to be made acquainted with them, al? 
such are now made compulsory and under the control of 
specially educated scientific men under whom the great work 
of sanitary reform has so distinguished our age. ‘Lhe way in 
which cholera has been kept from our country in recent years 
is an object lesson which has well demonstrated the value of 
our present system. 

In 1802 the House of Commons voted Jenner £10,000, 
and in 1807 £20,000 more, as a reward for his discovery ; 
but this was not done without opposition and much 
worry to Jenner. Indeed, in 1801, when the subject of 
vaccination came before a committee of the House of 
Commons appointed to receive evidence of its value, 
Jenner wrote to Lady Berkely, his neighbour, “that he 
trusted that the committee would hear enough to remove 
all that nonsense which bas crept into the brains of some of 
the sceptics, and be able to trace it to its true source, when 
it will appear to have sprung either from jealousy, as at 
Gloucester (near his home) ; from envy, as at Bristol ; and 
from stupidity, as half the country over.” In 1798, after the 
publication of his book, Jenner spent many months in Londom 
to demonstrate the truth of his discovery, yet during this 
time he was unable to prevail on one individual to submit to 
the operation of vaccination. Mr. Cline, the distinguished 
surgeon of Guy’s and St. Thomas’s Hospitals, did the first 
case in London in August, 1798, using some of the virus 
Jenner had given him. He, however, evidently did it with 
only half faith as to its specific virtue, for he used the 
vaccine upon a boy who had hip disease, under the theory 
that the counter-irritation excited by the cow-pox might 
prove beneficial to the disease. The vaccination, however, 
took well and went through its normal course, and the 
influence of this case and Cline’s example in using the virus 
did much to encourage the introduction of vaccination. In 
1821 Jenner still complained of the want of encouragement 
he received from his own people, and he always considered 


The work of the institution commenced { London to be the centre of opposition to the vaccine 
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practice. Ina letter to his friend Gardner he alluded to a 
paragraph from Berlin in which some high mark of dis- 
tinction was made to his name by a foreign nation when no 
marks at all had been made by that to which he belonged. 
He wrote: ‘‘ Not only the people you see assemble to cele- 
brate my name, but the Court itself through the proper 
officers. And why are all these attentions paid tome? For 
this plain reason : they see the truth of my original position 
that ‘ vaccination properly conducted (in such hands as their 
own, for example) is capable of banishing from their city, 
«nd I believe their empire, the small-pox—the severest 
scourge that ever spread its desolations among them.’ The 
observation must not be confined to Prussia, as it will equally 
apply to the Continent in general. If any portion of the 
Continent has been more conspicuous than another in 
eradicating this poisonous weed it is Denmark, as we are 
told in a late publication that it is now (1821) eleven years 
since a single case of small-pox has been recorded in Copen- 
hagen or indeed in any part of the Danish dominions, so 
strictly have the edicts of the Government been enforced 
respecting the prohibition of small-pox inoculation and the 
use of the vaccine only.” 

But time warns me that I must bring my observations to a 
close, for hitherto I have drawn your attention only to 
-Jenner’s work on the cow-pox and the influence it bas bad 
upon the world in supplanting variclous inoculation and 
doing much towards realising Jenner’s hopes and stamping 
out small-pox altogether. That this result may come is quite 
possible if human effort continues to work in the right lines, 
but that we have not yet reached it experience too surely 
records. It may, however, be said with truth that small-pox 
is now, thanks to vaccination, a comparatively rare and 
certainly a somewhat unheeded affection ; indeed, it has for 
some years been so lightly regarded by the public that 
vaccination has neither been rightly valued nor carried out 
with the care which is essential to bring about its full bene- 
ficial effects. The influence of the anti-vaccinationists 
and the delay in the publication of the report of the 
Vaccination Commission, which has been sitting seven 
years, have also probably had a pernicious effect upon the 
public, leading the ignorant and thoughtless to believe that 
the law of compulsory vaccination has been abolished or 
suspended, and that the Vaccination Commission itself is 
hesitating about pronouncing a definite opinion upon the 
value of the practice and in enforcing its general adoption. 
dt is to be fervently hoped that the conclusions of this 
Commission will be clear and decided, and as there can be 
no open question as to the value of vaccination in suppress- 
ing small-pox, so there ought to be no question as to the 
expediency and justice of making it compulsory. ‘The 
object-lesson now being so painfully given at Gloucester, 
mear Jenner’s own home, ought to be taken to heart by the 
country generally, and strengthen the opinions of those in 
authority who are the custodians of the public health: for it 
has made clear, to all who know what vaccination has done 
‘in the past to suppress variola, that where it has been so dis- 
gracefully neglected, as at Gloucester, it has proved as fatal 
as of old in at least one case out of every five attacked ; and 
that small-pox unchecked by the only known available 
means of vaccination would soon re-assume its former power 
and become the same devastating and disfiguring scourge 
it was in the seventeenth century. For my own part I 
cannot do otherwise than regard Jenner—the discoverer 
and introducer of vaccination—as the greatest benefactor 
of the human race that this or any other country has pro- 
duced, and I believe that the magnitude of this single act, 
which now seems to us so simple, has had its influence in 
leading the professional world to look upon Jenner himself 
«is by no means so great a man as many others who have done 
less good work than he. In this opinion I am sure the world 
has been entirely wrong, for no one can read his life as 
written by Baren—though not in a very happy vein—or read 
the many letters of his which are now in the Hunter-Baillie 
Collection and not feel that Jeaner possessed the true 
Hunterian characteristics; that as an observer he was 
quick, deep, and accurate ; as a worker, untiring and zealous ; 
as an experimenter, careful and precise ; and as a thinker, 
of the highest and clearest kind. (Cautious almost to a fault, 
he, like Hunter, postponed the publication of his thoughts 
and discoveries until there was no room for doubt as to their 
‘truth, so that in 1823, a few days before his death and 
twenty-five years after he had given his great discovery to 
the world, he could write: ‘‘ My opinion of vaccination is 
precisely as it was when I first promulgated the discovery. 
It is not in the least strengthened by any event that has 


happened, for it could gain no strength. It is not in the 
least weakened, for if the failures which have been reported 
had not happened the truth of my assertions respecting 
those coincidences which occasioned them would not have 
been made out.” And now, nearly a century later, we his 
successors can endorse these views, for no flaw has yet been 
found in Jenner's discovery, or in his recognition of 
the value of re-vaccination. I could say much in support 
of my opinion of Jenner's general character, but time forbids, 
and I cannot do better in closing this address than quote 
some words from an autobiography of his intimate friend 
Mr. Gardner, commenced about 1810, this gentleman having 
been aman of literary tastes living at Frampton, near 
Gloucester. ‘‘In the year 1780,” wrote Gardner, ‘I fortu- 
nately became acquainted with that luminary in philosophy 
and in the art of medicine, Dr. Edward Jenner, since the cele- 
brated discoverer of the vaccine inoculation. I was so much 
flattered by him that I ranked amongst the first friends of 
his early youth, I reflect upon the hours, the days, the 
weeks, the months, and the years which I spent in his 
society as the happiest in my life. How often have I dwelt 
with silent attention upon his profound remarks upon various 
subjects of natural philosophy, particularly those of a physio- 
logical kind, and how frequently have I witnessed his skill 
displayed in the various parts of his profession. Honoured 
with this gentleman’s friendship I have passed more than 
thirty years of my life and intercourse equally instructive 
and delightful. No man, I should suppose, bas known Dr. 
Jenner more than myself, and to know him is to know every- 
thing that is excellent in human nature. His skill in his 
own profession has long been acknowledged and has been by 
the learned world justly appreciated. The genius of Jenner 
was formed by nature for higher pursuits than the medical 
art. He was the poet, ‘poeta nascitur’; that gift divine so 
rarely bestowed upon man was given to him, and though 
his unremitting ardour in the pursuit of natural history 
and his attention to the duties of his profession 
prevented him from the frequent exercise of his 
talent for poetry, yet the fire, in some measure extin- 
guished but not smothered, sometimes burst out. He was 
peculiarly happy in epigram. Dr. Jenner, so eminent as he 
is by his natural and acquired endowments, by a sort of 
singular composition of character has not lost any of those 
soft amenities which polish the surface of human life. In 
him was always perceived the gentleman of polite and 
elegant manners which gilded over the profundity of his 
philosophic remarks. Nothing harsh was ever found in 
Jenner, and were I inclined to censure any part of his con- 
duct it would be his too ready acquiescence with the senti- 
ments of some of his associates, however absurd ; but this 
was the acquiescence of philanthropy. As the discoverer 
of the vaccine inoculation we behold him for a series of 
years unremittingly pursuing the grand object which he 
had in view, undismayed by prejudice and only smiling 
at the assaults of ignorance. Shielded by his good 
sense from the shafts of envy, he consigned to posterity 
(that certain judge of merit in every branch of science) 
the eulogium of his genius and his labours. With this 
distinguished character I have in the social intercourse 
of uninterrupted friendship spent more than thirty years of 
my life; in his company I have experienced some of the 
happiest days of my existence. He was my guide, my coun- 
sellor, and my friend. Language can go no further.” Nor, 
may I add, is any addition wanted, for such testimony as I 
have. read from « lifelong friend of Jenner and which was 
not written for publication bears the stamp of truth 
upon it. It remains for us, therefore, to recognise the 
claims of Jenner upon the admiration and gratitude 
of humanity, and as Englishmen to be proud of the 
distinction which his immortal discovery has  con- 
ferred upon us. Let us keep in mind the opinion of 
Professor Virchow, speaking as an ethnologist in Berlin on 
May 14th, 1896, that ‘‘all the peoples that had not been 
reached by vaccination, or that had not accepted it, had dis- 
appeared from the face of the earth destroyed by the small- 
pox”; with that of M. Hervieux, who, on May 12th, 1896, in 
an eloquent address upon Jenner delivered before the 
Académie de Médecine in laris, said:—‘' Resting on the 
triple base of animal vaccine, re-vaccination, and compulsion, 
this power is sufficient to defy all the assaults of small-pox, 
and may be proclaimed to be the grandest conquest of 
medical science.” But our gratitude and pride must 
not stop here, for Jenner by his methods of investi- 
gation pointed out to scientific men a new direction 
in which future triumphs were to be won, and which in the 
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hands of our best scientists already promises te be productive 
of untold value. ‘The results of their work and consequently 
of Jenner's work cannot yet be fully estimated, but the light 
which has been thrown by Pasteur and his co-workers—when 
working in Jenner's line—upon the causes of specific diseases 
and the means of fighting them has encouraged the most 
hopeful of us to expect that many, if not all, of the con- 
tagious diseases with which we are now afliicted may in the 
near future be as much under human control as small-pox is 
now known to be, and that the development of Pasteur’s 
work in the direction which has been so skilfally worked out 
by Sir Joseph Lister may in the future be productive of as 
much good as it has already proved to have been in the past. 
Let us, then, cherish these memories and encourage such 
labours and be careful whilst we do so not to lose anything of 
their value by carelessness or indifference. 
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LECTURE IYV.' 
Delivered on June 

Mr. PRESIDENT AND GENTLEMEN,—Daring recent years 
observers have found that the percentage of the haemocytes 
ix considerably affected by altitude, baths, massage, and 
by surgical interference, such as opening the abdomen 
and section of the cord.? Certain theories have been sug- 
gested in explanation of these variations, and it will be 
convenient to refer to them now, as a whole, before dealing 
with the results of further observation by means of the new 
modes of rapidly determining the corpuscles and hemoglobin 
described in the last lecture. They may be broadly divided 
into two classes —namely, those which refer the increase or 
the reduction of the percentage of the chromocytes either 
to (1) the corpuscles themselves or tu (2) variation in the 
quantity of water in the plasma. 

I. Theories assoviated with the corpuscles.—Three such have 
been suggested—namely, (1) formation and destruction of 
corpuscles, (2) dislodgement of resting corpuscles, and 
(3) transference of corpuscles, 

1. The formation and destruction of corpuseles. When- 
ever a marked increase of the number of the corpuscles has 
been observed, as in high altitudes, the first adopted theory 
has almost invariably been that of increased formation. 

2. Dislodgement of resting corpuscles has been advanced 
in explanation of the effects of massage. 

3. The transference of corpuscles from the arteries to the 
capillaries and vice rersd was suggested by Cohnstein and 
Zuntz* in explanation of the variation in the number of the 
corpuscles which they observed in the arteries on the one 
hand, and in the capillaries on the other, as the result of 
experiments on animals. These observers fonnd that the 
proportion of the corpuscles to the plasma was definitely 
varied in the large vessels and in the capillaries by cutting 
the cord, by electrically stimulating the cut cord, and by 
other procedures, and they concluded that the capillaries 
are normally poorer in corpuscles, and therefore richer in 
plasma, than the larger vessels, that when the arteries 
leading to the capillary tield are contracted the blood in 
that field becomes stll poorer in corpuscles and that 
elsewhere still richer, and that when the arterioles are 
dilated the capillary blood contains a larger proportion of 
corpuscles, and the plasma previously present in it in com- 
parative excess is now distributed and dilutes the rest of 
the blood. Accordirg to this theory widening of the 
arterioles and filling of the capillaries produce the same 


Lectures L., and were delivered on June 2nd, 4th, and 9th, 
and published in The Lascer of June 6th, 13th, and 20th respectively. 
2 References to these observations are given subsequently, 

Pfluger’s Archiv, 1888. 


effect on the blood of the large vessels as resorption of 
fluid and narrowing of them as increased filtration. 

Il. Theories founded on alterations in the proportion of 
water in the plasma.—An apoplasmic state of the blood has 
been referred to (1) increased transudation from the 
capillaries ; and (2) increased discharge of water from the 
kidneys, skin, and mucous membranes. 

1. Increased transudation from the capillaries. Regéczy,” 
Brasols,’ Klikowitsch," and others refer peripheral changes in 
the circulation to disturbance of the equilibriam between 
filtration on the one hand and resorption on the other, an@ 
the adjustment of the normal balance to the operation of 
these forms of transudation. Though this theory does not 
explain the variations that take place in the periphera’ 
vessels, it is nevertheless not at all improbable that rapic 
exudation of watery fluid from the capillaries plays a most 
important part in the temporary and quickly induced altera- 
tions of the blood which result from all forms of exercise, 
and Professor Sherrington refers the striking reduction of 
the plasma which he has observed as the consequence of 
setting up local inflammation in animals to ‘*‘ increased 
exudation through the vascular membrane in the inflamed! 
area.” 

2. Increased discharge of water from the kidney, skin, anw 
mucous surfaces is an undoubted cause of apoplasmia in 
various physiological and pathological conditions presently 
to be referred to. The following observations mainly sup- 
port the theories founded on fluid-transfer from the blood, 
and do not corroborate those relating to the formation an@ 
destruction or to the dislodgement and transference of 
corpuscles. 

I. The blood derived at the same time from different parts 
of the body does not always afford the same percentages of 
corpuscles and hemoglobin. A large number of observations 
were made on subject A. with the invariable result that the 
blood furnished by the toes was much poorer than that 
afforded by the fingers. This disparity does not seem to be 
the same in all individuals, tor in subject B., who 
possesses a, higher arterial pressure, it was less apparent. 
It does not, however, follow that the blood present im 
the vessels of the parts in question is actually different 
in quality, for it has been repeatedly found that 
when the toe, which yielded a sample of very inferior 
quality, was well rubbed it furnished another quite com- 
parable with that derived from the finger (Fig. 19).* Pro- 
bably, therefore, the cause of the difference is not in the 
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Percentages of corpuscles in finger and in toe before and after 
massage of toe. 


blood itself, but is to be found outside the vessels. It is not 
unlikely that a larger amount of lymph is normally present. 
in the tissues of the feet than obtains in other parts in con- 
sequence of gravity increasing the intra-capillary pressure 
and thus augmenting exudation and at the same time retard- 
ing the ontlow of lymph. It would, therefore, seem that 
massage applied to the toe merely disperses this excess of 
tissue lymph and enables the observer to ascertain the 
quality of the blood as it actually exists in the vessels. 
Exactly the same thing is not infrequently observed in 
anemia, the percentage of the corpuscles and hemoglobin 
rising very considerably after the application of massage for 
a few minutes to the finger. Probably, therefore, there is- 
often, if not venerally, an excess of tissue fluid even in the 
finger in anemia, and consequently in this condition the 
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sample of blood obtained in the ordinary way without pre- 
vious massage does not always afford a true reading of the 
actual state of the blood. The existence of this diminutive 
degree of cedema in the insufficiently nourished tissues of 
the anemic is, moreover, rendered probable by the experi- 
ments of Lazarus-Barlow. This observer says: ‘* This 
explanation of cedema as the result of anwmia I have con- 
firmed in the following way. By means of an Esmarch’s 
bandage I rendered the limb of a dog bloodless, while at 
the same time, of course, most of the lymph was removed 
from the part. After keeping the limb thus anwmic for from 
two to three hours I removed the bandage, and now by means 
of the specific gravity method I found that cedema came on. 
The arterial blood rose in specific gravity ; the blood in the 
femoral vein rose in such a way as to show that more fluid 
was being lost during the passage through the limb than 
normal; and the muscles and skin fell in specific gravity. 
Starvation of the tissues, therefore. plays an important part 
in the causation of passive cedema.” ® 

II. Posture.—The remarkable effects of gravity on the 
composition of the blood is well illustrated by passively elevat- 
ing a limb (arm or leg) for fifteen minutes. Figs. 20 and 21 
show that the percentage of the corpuscles is thus markedly 
reduced. This result was invariable in both subjects. It 
will be observed (Fig. 21) that even the blood derived from 
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Percentages of corpuscles before and after passive elevation of 
arm. 


the great toe, which is poorer in corpuscles than that of the 
finger, becomes still poorer after passive elevation of the leg 
for fifteen minutes, and that the blood afforded by the finger 
before resumption of the erect posture acquires a higher 
percentage of corpuscles than was present before the legs 
were elevated. ‘hese alterations in the proportion of 
the corpuscles is much in keeping with the effects of 
gravity on the blood pressure described in the first lecture. 
(Fig. 21.) It was then shown that when the legs were 
passively elevated the radial pressure was considerably 
increased, and that the passive elevation of a limb above 
the level of the arch of the aorta reduces the arterial 
pressure in that limb. It may, therefore, be inferred 
that the variations in the percentage of the corpuscles 
are in keeping with similar alterations in the intra- 
capillary pressure ; that when there is an increase in both 
(as in the recumbent parts) there is probably augmented 
normal exudation ; and when there is a reduction (as in the 
elevated limb) there may be an arrest of normal exudation or 
probably there is an osmotic inflow of tissue-fluid into the 
blood through the capillary wall.'’ According to the theory of 
Cohnstein and Zuntz"! the diminution of corpuscles in the 
elevated limb should be referred to an increase of the normal 


9 The Pathology of (Edema, Brit. Med. Jour., 1895, vol. i., p. 635. 

10 Dr. Starling’s experiments support this explanation. ** Whereas 
capillary pressure determines transudation the osmotic pressure of the 
proteids of the serum determines absorption. With increased capillary 
pressure we slall have increased transudation until we get equilibrium 
established. ...... With diminished capillary pressure there will be an 
osmotic absorption of salt solution from the extra-vascular fluid until 
this becomes richer in proteids.”—The Arris and Gale Lectures, THE 
May 16th, 1896. 

11 Op. cit. 


disproportion between the plasma and the corpusclesin the 
capillary area, and the augmentation of them to a removal 
or diminution of that disparity as a result of the opening 
up and the extra filling of the peripheral vessels of 
the recumbent parts. Whichever theory be accepted the 
fundamental position remains that the alterations in the 
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Legs elevated with support. 


blood are closely associated with similar differences in the 
intra-capillary pressure ; and this is further illustrated by 
the fact that when a limb is maintained in the vertical posi- 
tion by muscular action the percentage of the corpuscles is 
not only not reduced, but is actually increased (Fig. 22). 


fo 


The percentages of corpuscles in the finger before and after raining 
the arm vertically by muscular effort fifteen minutes. 


Fig. 23 further illustrates this fact, for it shows{that eleva- 
tion of the leg by muscular effort may raise the percentage 
of corpuscles in the blood of the toe to that of the finger, 


and that on passively maintaining the position of the limb 
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the usual fall of the percentage then takes place. From 
these observations it would seem that the intra-capillary 
pressure of the elevated limb is not only prevented from fall- 
ing, but is increased by the arilux of blood whic! occurs 
when the muscles are brought into play, and that when the 
muscular action is withdrawn and the vertical limb is 
passively supported the intra-capillary pressure promptly 
falls. These observations on the influence of gravity on the 
composition of the blood and the thwarting of that influence 
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by muscular action illustrates the wisdom of passively 


apporting a part when in a state of inilammation or inflam- 

matory congestion, for such a procedure not merely tends to 
reduce the blood pressure, but to diminish the percentage of 
the corpuscles also. 

Il. Evercise.—TVhe effects of local exercise on the rela- 
tions of the red corpuscle will be considered before those of 
zeneral exercise. Loca! exercise may be active or voluntary, 
as when the hand is tlexed and extended on the forearm 
until fatigue is induced, or when the muscles of the arm are 
thrown into a state of tonic contraction, as in the resistive 
movements, or it may be passive as when produced by 
faradism or massage. It has been found that muscular 
action, however induced, causes an immediate decisive and 
proportionate rise in the percentages of the corpuscles and 
the hemoglobin. Fig. 24 illustrates this etfect produced by 


2 
107 
100 | 
~ 
~ 
& SIS \ 
= 
& ete | 


Percentages of corpuscles before and after lozal exercise. 


tlexion and extension of the forearm, and the same result is 
induced by resistive movements, by massage, and by 
faradism. Fig. 25 shows that the rise caused by local 
exercise may be extended by faradism. In all cases the 
increased percentage of the corpuscles was purely local, for 
at the termination of the procedure the blood yielded by 
the opposite tinger presented the same proportion of cor- 
puscles as was observed before the muscles were brought 
ut» action. Though the rise was rapid it did 

juickly, for the disappearance of it generally re 
thiity to sixty minutes, and in the case of 
longer than after voluntary exercise or ism. It was 
bserved that galvanism of the forearm (contraction of the 
muscles being avoided) and faradism of the finger and 
massage of the finger’? did not disturb the reading of the 
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1! This observation only 
sigorous, for when if is ¢ 


lds good when the circu m is normally 
teebled, and especially when the blood ts 
poor in eorpuseles and hemoglobin, massage of tue finge may produce 
a marked rise of the chromocytes 


corpuscles. The invariable antecedent of the rise of the 
corpuscles was either muscular contraction or manipulation 
of the muscular tissue, which in producing this effect is 
equivalent to muscular contraction. Inasmuch as the rise 
in hemoglobin is proportionate to that of the corpuscles, 
this common effect of active and passive exercise of the 
muscular tissue for short periods is obviously due to an 
increased proportion of chromocytes to the plasma. How is 
this temporary and strictly local apoplasmia produced ? 

In the first lecture it was pointed out that there was some 
probability in the view that the increased volume of blood 
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Percentages of corpuscles before and after local exercise and after 
faradism following the exercise. 


which circulates through the muscular tissue when brought 
into action, and the consequent increase of the intra- 
capillary pressure within that tissue. may lead to the 
effusion of watery fluid from the blood into the substance 
of the muscles. But inasmuch as the blood-supply of 
the finger is not immediately connected with that of the 
muscles it is difficult to see how muscular exercise can 
thus affect the blood in the tinger. This, however, is 
not the only explanation available, for it is known 
that in a state of rest there is no lymph-flow at all,'s 
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and that muscular contraction is necessary to propel 
the lymph from the lymph spaces into the lymphatics ; 
therefore, when all the muscles of a limb are thrown 
into action there will be an immediate acceleration of 
the circulation of lymph from the whole limb, including 
a considerable area of non-muscular tissue, accompanied by 
an augmented exchange of fluid from the blood to the tissues 
(non-muscular as well as muscular). The muscular action 
of a limb, therefore, accelerates the circulation of all the 
tluids in the limb, and the increased intermediary transfer 
of fluid from the blood through the capillary wall to the 
lymph spaces and from these to the lymphatic vessels must 
reduce the volume of the plasma in all the vessels of the 
limb. There is one experiment recorded which may have 
a bearing on this explanation (Fig. 26). The left arm was 


13 Starling, op. cit. 
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firmly constricted above the elbow, but not so constricted as 
to affect the pulse, and the muscles of the forearm were 
thoroughly faradised for three minutes ; but the blood drawn 
from the left forefinger afforded no evidence of change. 
Faradism was then applied in exactly the same manner and 
duration to the right forearm free from constriction, and the 
blood of the right forefinger showed the usual marked rise of 
corpuscles. The inference seems to be that in the former 
case the lymph-flow was arrested by the constriction and 
the accumulation of tissue fluid nullified the rise of the 
corpuscles. Moreover, when treating on general exercise an 
observation will be adduced which shows that exercise does 
cause an increased transfer of fluid to the tissues, which, 
however, lodges in a limb until it is removed by massage or 
by muscular contraction. Cohnstein and Zuntz might refer 
this effect of muscular contraction on the blood to the 
increased filling of the whole peripheral area of the exercised 
part—the normal relative excess of plasma in that part being 
thus diminished. But later it will be shown that when 
the non-muscular part of the periphery is well filled by the 
agency of warmth the corpuscles are found t> be reduced. 
All the facts seem to be best explained by the view that 
muscular contraction stimulates the circulation of all the 
fluids and aspirates, as it were, the lymphatics of the non- 
muscular and remote parts of the limb, and thus reduces the 
storage of tissue lymph in them. Moreover, this view 
explains to a large extent the wide-reaching effect of exercise 
on the nutrition of all the tissues by promoting that most 
important part of the circulation of fluids, the intermediary 
circulation. In this way, in all probability, some of the 
benefit which is derived from modulated movements, such as 
the resistive exercises, is to be explained. 

Since these observations were made I find that Chéron has 
observed that massage, dry friction, and electricity will 
within ten minutes greatly increase the number of the 
corpuscles—in one case of anemia raising it from 2,430,000 
to 4,080,000 per c.mm. He also attributes the rise to con- 
centration of the blood from.increased transudation of fluid 
which results from augmentation of the blood pressure.!4 
After an hour’s massage J. Mitchell noticed an increase of the 
chromocytes which attained its maximum an hour after the 
cessation of the process, but without a corresponding rise in 
the hemoglobin. He explains this anomaly by suggesting 
that massage may dislodge a number of corpuscles poorer in 
hemoglobin than those in circulation which were resting 
in various parts of the body.!° So far I have not met with 
any corroborative evidence of this observation or of this 
suggested explanation of it. It is but natural that those 
who have observed the blood before and after massage should 
dwell on the immediate effect as evidence of the benefit at 
once conferred by the procedure. It is well, however, to 
keep in mind that the observed alteration in the blood is 
merely an indication that the massage, like exercise or 
faradism, has advanced the onflow of tissue fluid and has 
increased the transudation of fluid from the blood, so that 
this for a time is poorer in water and therefore richer in 
corpuscles, In anemia it is highly probable that the repeated 
stimulation of the intermediary circulation by massage will 
eventuate in an improvement of the blood, but only because, 
like other forms of exercise of the muscles, it raises the 
nutrition of all the tissues. 

General exercise.—In animals it has been observed that 
active exercise produces an increase in the percentage 
of the corpuscles and hemoglobin and a fall in the blood- 
decimal. For instance, an hour’s run in a dog that had been 
kept in the laboratory for several weeks raised the corpuscles 
from 99°5 per cent. to 110 per cent. and the hemoglobin from 
104 per cent. to 109 per cent., and reduced the blood- 
decimal from 1:04 to 0°99. It has been shown by Léwit that 
binding down and tying of animals, especially when long 
continued, induce severe changes in the composition of the 
blood.'® I have observed that the struggling of a rabbit for 
merely a few minutes (as when the animal is carried by the 
ears or is tied up) will impair the validity of the results of 
any observations of the blood made for specific purposes. 
For instance, in one case before such strenuous muscular 
effort the corpuscles read 92 per cent., but immediately after 
it 110 per cent., and in ten minutes afterwards 105 per cent. 


14 Comptes rendus dle l'Académie des Sciences, tome ii., No. VI., 1895. 

15 Massage and the Blood, American Journal of the Medical Sciences, 
May, 1894, 

1© Studien zur 
Lymphe, p. 9, quoted by Sherrington. Proceedings of the Royal 
Society, vol. lv. 
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Therefore, it would seem that profound (though temporary) 
alterations in the blood are immediately induced by very 
active general muscular action. 

In attempting to determine the effects of general exercise 
on the blood it is difficult to eliminate the rise in corpuscles 
due to perspiration. The general results, however, of the 
observations already made may be stated to be a rise in the 
corpuscles, which after a variable period somewhat subsices, 
but remains above the initial percentage while the exercise 
lasts, and a similar though diminished rise and reduction of 
the hmmoglotis percentage. The rise in corpuscles and 
hemoglobin produced by an hour’s active walk generally 
subsides after an hour's rest. The immediate effect of 
general exercise on ‘tthe worth” is to reduce it, and the 
remote effect — observed after the lapse of some hours—is to 
increase it.'” It would seem that in general exercise there 
are the same increased transfer of fluid from the blood and the 
same augmented lymph-flow as take place in local exercise : 
but the concentration of the blood thus induced is after a 
time somewhat lessened by the return of a portion of that 
fluid to the blood. It was found that when an arm is slung 
at rest and without constriction during exercise the volume 
of the limb increases and the blood yielded by the finger 
falls in corpuscles while that afforded by the free and 
exercised arm rises, and then when the tinger of the passive 
arm is well rabbed upwards and rolled for a few minutes it 
furnishes a sample equally rich in corpuscles as in that 
obtained from the opposite finger. This observation was re- 
peated in two subjects who ascended the Schatzalp (1020/t.) 
at Davos, and as the results were the same in both it is only 
necessary to give the figures furnished by one of them. On 
return from the ascent the blood from the finger of the slung 
arm contained 3 per cent. fewer corpuscles and that from the 
opposite finger 5 per cent. more than on starting out, and 
after massage of the former finger the corpuscles rose 8 per 
cent., so that now they read exactly the same on both sides.’* 
This observation shows that in the non-exercised limb the 
tissue fluid was increased, probably from the rise in blood 
pressure resulting from the general exercise, but in the 
absence of muscular contraction it was not removed from the 
tissues as in the exercised limb, so that the blood issuing from 
the finger of the passive arm was diluted by it until it was 
dislodged by massage, when the true state of the blood 
was ascertained—namely, arise in corpuscles equal to that 
observed in the exercised limb. Probably the effect of 
general exercise is modified by the amount of tissue lymph 
present when the exercise is taken. In those, for example, 
who do not take exercise habitually or in whom the circula- 
tion is languid or the blood poor the lowered intermediary 
sirculation favours the storage of tissue fluid, and exercise 
may even fail to incite a rise in the corpuscles. On the 
other hand, those accustomed to regular active exercise 
nave a smaller storage of tissue lymph, good percentage of 
corpuscles and hemoglobin, and a permanently high specific 
gravity of the blood.’’ E 

IV. Digestion.—Observation of the effects of ninety-six 
meals (breakfast, lunch, and dinner), each having an average 
supply of seventeen ounces of fluid, shows that, as a rule, in 
from two to three hours the percentages of the corpuscles 
and hemoglobin fell in 70 per cent., rose in 23 per cent., 
and were without change in only 7 per cent. ‘Ihe evidence, 
therefore, preponderates in favour of a fall of the chromo- 
cytes® and hemoglobin during digestion. The average 
‘“‘ worth” showed bat little alteration, for in 53 per cent. of 
the observations it slightly fell, while in 47 per cent. it 
either rose or presented no variation. Two other facts were 
also very frequently apparent—namely, a preliminary and 
very transitory rise shortly after the meal and a rise with 
slight gain in ‘‘ worth” subsequent to the lowest point of 
the fall. These stages of the effect of the digestive process 
on the blood taken from the systemic periphery are probably 
the resultants of several causes, of which perhaps the most 
prominent may be fluid transfer and the hwmolytic and 
hemopoietic functions of the organs accessory to primary 
digestion. ‘The pre liminary rise may be due to the copious 


the data obtained support these positions I do not present 
observation in this direction should be 
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ls For the sake of clearness I have omitted to give the hemoglobin 
estimations. The fall in the blood-decimal the result of this effort 
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spat 19 Lloyd Jones: Journal of Physiology, vol. xii., p. 318. res 

20 Hayem siates that his pupils Dupérie and Cadet found a diminu- 
tion of from 290,000 to 390,000 corpuscles per c.mm. during diges- 
tion.—Du Sang et de ses Altérations Anatomiques, Paris, 
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ring of the digestive juices. But this effect is so 
itory that it may be easily missed, even though the 
is a solid one; therefore, it would seem that it is 
ly compensated, either by the absorption of fluid, as 
tt the tissues, or perhaps by a cytolytic process. The 
direstive fall appears to coincide with an increase in the 
volume of the blood and with a reduction of the specific 


gravity as observed by Lloyd Jones, and the subsequent rise 
wit! a reduction of the blood volume through renal elimina- 
tion and a corresponding increase of the specific gravity.*! 


i 

it has been observed that these variations are not caused by 
the water taken with the meals, for they are quite as pro- 
nounced when it is withheld. Time and opportunity have 
so far failed me to ascertain the effects of certain diets on 
the blood decimal——such as one exclusively vegetable or 
animal (e.¢., red meat and hot water, the Salisbury diet) 
an the osmotic effects of water and especially of mineral 
waters. 

\. Altitudes.—The remarkable effect of altitude in raising 
the percentage of the corpuscles and hemoglobin has fur- 
nished one of the most interesting physiological problems in 
relation to the blood —a problem which has of late years 
attracted many observers, who have now collected a fairly 
large body of data with a view to its solution. All these 
observers (including Viault,*? Mercier,“ Von 
Jaruntowsky and Schroéder,?’ Miescher,*’ Wolf and 
Koeppe,* are perfectly agreed as to the facts—namely, the 
presence of a larger number of hemocytes in the inhabitants 
of mountainous regions than in the residents of lower 
altitudes, and a rapidly induced increase of them in those of 
the latter who resort to the mountains—an increase which, 
however, as rapidly passes away when they return to the 
plains. Among the residents Viault enumerated 8 000,000 
per ¢.mm. on the Cordilleras (14,274 ft.) and Egger, 7,000,000 
pere.mm. at Arosa (6100 ft.) in Switzerland. It has been 
eserved in those who visit the higher levels that the 
increase begins shortly after arrival. Egger estimates 
that in healthy subjects it amounts to 702,000 and in 
tuberculous subjects 982 000 per c.mm. in fourteen days. 
Wolff and Koeppe at Reiboldsgriin (2257 ft.) observed 
that in from twenty-four to thirty-six hours after arrival 

age rise of 1,000,000 per c.mm. takes place, and 
this is followed, first by a decline, and then by a further 
increase, until an average of 5,970,000 per c.mm. is attained. 
They found, moreover, that the proportionate hmemo- 
globin at first fell and afterwards rose. Von Jarnutowsky 
ind Schroder at Gorbersdorf (1740 ft.) observed the same 
tact; ond, moreover, found that mild phthisical cases 
ve quired a larger number of corpuscles per c.mm., than are 
present in healthy persons in the same altitude, and that 
severe eascs attained even more than are generally found in 
normal individuals residing in lower parts. ‘The lessening 
of the percentage of the hzmocytes on return to the valleys 
wud plains is just as rapid as is the increase produced by 
visiting the higher altitudes. Miescher gives an example of 
the progressive daily fall of 250,000 per c.mm. for a series of 
six days, so that in this case at the expiration of this short 
period 7,200,000 per c.mm: on leaving Arosa were reduced to 
»,700,000. With the view of observing for myself this 
interesting effect of altituce I spent twenty-three days at 
Davos Platz (5200 ft.) last month. Exactly the same mode 
of life was there followed as in London in regard to exercise, 
c°. The leading results are shown in the annexed diagram 
(Fig. 27), in which the night and morning observations are 
rveraged for certain periods—namely, (a) fourteen days 
preceding the visit (affording the basis of comparison), (>) 
the first four days of the visit, and (¢) the ten following days 
during which the daily consumption of water was the same 
ts in London, (@) four days in which it was increased (from 
tifty to seventy-five ounces), (¢) five days in which it was 
again the same, (*) four days, and (9) five days after returning 
» London. ‘The corpuscles began to rise within twenty-four 
vurs and attained their maximum percentage within the 
irst week. The average increase during the second portion 
f the visit (¢) was 10 per cent. and the maximum rise 14 per 
cent. The hemoglobin increased, but in a less degree than 
the corpuscles. Consequently the blood-decimal fell from 


21 Op. cit. 
22 Comptes Rendus, tome iii., p. 917, 1890 
** Verhandlungen des xii. Congress fir Innere Medicin, Weisbaden, 
24 Archiv der Physiologie, Band xxvi, 1893. 
25 Munchener Medicinische Wochenschrift, No. 45, 1594. 
Correspondenzblatt der Schweizer Aerzte, Band xviii., 
#7 Munchener Medicinisehe Wochenschrift, 1893, Nos 


1:03 to 0:99 ; when, however, the consumption of water was 
increased and the corpuscles were reduced in number it rose 
to 1:025, and when the ordinary quantity of water was 
was resumed it again fell. 

There is another fact strikingly apparent in the Davos 
observations—namely, the greatly reduced range of the 
night and morning variations of hemoglobin and of the cor- 
puscular worth, and particularly the latter. Whereas in 
London they varied 9 per cent. and 005 respectively, at 
Davos they were reduced to 4:2 per cent. and 0:02. The 
night and morning variations of the corpuscles were only 
slightly diminished (from 29 to 2-4 percent.). It therefore 
follows that though the night and morning worth was re- 
duced the haemoglobin was more uniformly distributed over the 
twenty-four hours at Davos than in London and the worth 
during the day was approximated to that of the night. 
After leaving Davos the corpuscles fell much more slowly 
than after arrival, and the hemoglobin remained at much the 
same level as during the visit ; hence the blood-decimal rose, 
and, indeed, advanced beyond the degree present in London 


Fig. 27. 
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The percentages of corpuscles and hemoglobin and the blood- 
decimal at Davos Platz and in London before and after the visit. 


before the visit. This after-effect would seem to show that 
Davos has impressed the blood most favourably, notwith- 
standing the fall of the blood-decimal during the immediate 
influence of the altitude. The question arises, Would this 
gain in value have taken place at Davos had the visit been 
prolonged? On return to London the night and morning 
variations in hemoglobin and worth again widened as before. 
1 am hoping to make another and a longer series of observa- 
tions on the effects of altitude on the blood. In explana- 
tion of the facts there is a somewhat remarkable agreement 
among the different observers. They all regard the increase 
of the chromocytes as due to rapid construction incited by 
lessened supply of oxygen from the reduced pressure, and 
they believe that it compensates for the deprivation of 
oxygen. Recently Grawitz has criticised this position and 
bas shown it to be untenable.** He points out that the 
experiments of A. Friinkell and Gepert, in which dogs were 
subjected to an atmospheric pressure equal to that of an 
altitude of 16,000 ft., show that the blood contains at that 
greatly reduced pressure as much oxygen as at the ordinary 
pressure. Therefore it would seem that in altitudes below 
16,000 ft. there does not exist a need for a compensatory 
increase of the chromocytes. 

sesides this, the theory of new formation is highly im- 
probable from the extreme rapidity of the rise, and from its 


2° Berliner Klinische Wochenschrift, 1895, pp. 713 and 740. 
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being still more rapid and greater in the phthisical than in 
the healthy. Moreover, when on returning to lower levels 
the percentage falls there are no sigas of wholesale destruc- 
tion of chromocytes, such as hemoglobinuria, icterus, and 
bilirubinuria. The observers have described the appearance 
of a number of small forms in the blood after seven or eight 
days which they regard as young chromocytes ; and as they 
assert that these increase in number as the ordinary regular 
sized corpuscles decrease, they conclude that during the first 
week the old corpuscles undergo destruction and new ones 
are formed. Grawitz, on the other hand, believes that this 
microcytosis arises from the lessening of the red discs in 
<opsequence of the loss of water, there being a diminution 
and a concentration of the serum (oligoplasmia) from the 
same cause. I am inclined, however, to doubt if this 
explanation of Grawitz will account for the appearance of 
the microcytes, for shrinking of the chromocytes from loss 
of water would probably lead to alteration in their appear- 
ance, such as crenation, which would scarcely escape 
observation. The blood was frequently observed during my 
visit; but the presence of microcytes was never detected, 
mor were any changes observed in the appearance of the 
<orpuscles. Perbaps the microcytes described by previous 
observers were such as are met with in anemia. It is obvious 
that this is a matter requiring further observation. Grawitz 
points out that the investigators who held the view of the new 
formation of corpuscles have not mentioned the presence of 
nucleated red discs and the increase of leucocytes which are 
generally met with when the blood-cells are being formed 
after hemorrhages, kc. He refers the solution of the problem 
to increased loss of water from the blood through the skin 
and respiratory tract in consequence of the great diminution 
of humidity in the atmosphere. There are many facts in sup- 
port of this view. 
humidity is more rapid than that of the atmospheric pres- 
sure, and certainly a fall of from 40 to 50 per cent. of the 
absolute moisture present on the sea-level must greatly in- 
<rease the abstraction of water from the blood by transpira- 
tion through the skin and the oro-respiratory mucous 
membrane. Though this explanation is highly probable it 
would, I think, be more conclusive were it proved that the 
corpuscles rise in number in places equally dry near the 
sea-level, such as Egypt. At the same time also we should 
not overlook the fact that high altitudes may perhaps 
favour polycythemia in another way. In the first lecture it 
was shown that deep breathing raises arterial tension. The 


rarified air of mountain climates is known to induce deeper 


breathing, and, in consequence, to increase the circum- 
ference of the chest from one to three inches.?? Shortly 
after arriving at Davos it was observed that my arterial 
tension was raised and continued to be raised throughout the 
visit, for the radial pressure and calibre were increased, the 
former being from 20 to 30 mm. of Hg., and the latter 
from two to three points higher than in London, and, more- 
over, the postural variation was reduced from one to three 
points. All these signs of increased arterial tension gradu- 
ally subsided after leaving Davos. 

Some facts were adduced in the second lecture which 
favour the view that increased intra-capillary pressure 
augments transudation from the blood, and later other 
data will be referred to which point to increased arterial 
tension as a common cause of apoplasmia by raising the 
excretion of water. It would, therefore, seem probable that 
two factors combine to produce the polycythemia in ques- 
tion—namely, increased transpiration of water from the 
‘dryness of the air®® and increased arterial tension from the 
reduced atmospheric pressure. When the consumption of 
water was increased (Fig. 27) the operation of the first cause 
was, at any rate in some degree, counteracted and the cor- 
puscles fell 3°5 per cent., still there remained a rise of 6 5 
per cent., which was probably largely due to the increased 
arterial tension produced by altitude. From the facts ob- 
served it may therefore be concluded that the physiological 
effect of altitude on the blood is to raise the percentage of 
the corpuscles more than that of the hemoglobin and thus 
to reduce the blood-decimal, and that this reduction may be 
counteracted by the increased consumption of water. This 


29 Aero-therapeutics, by C. Theodore Williams, M.D. Oxon., p. 100. 

#0 Probably the results of my observations at Davos Platz would have 
been still more pronounced had they been made in mid-winter, when 
the absolute moisture is much less than in May. Iam indebted to the 
Cuverein of Davos for data showing that the average daily absolute 
moisture during the twenty-three days of observation was 5 03 mm. of 
Kig., whereas in the six months of last winter it was only 3°56. 


Meteorologists find that the reduction of 


fact is in the main in keeping with my clinical observation 
of apoplasmia, for it has been almost invariably observed 
that when the percentage of the corpuscles is increased 
beyond the normal that of the hemoglobin is not raised in 
proportion, and therefore the blood-decimal falls, and that 
when the supply of water is increased the corpuscles fall in 
number and rise in value. The wherefore is not obvious, 
but repeated observation has shown that water in some way 
raises ‘‘ the worth" when an undue proportion of corpuscles 
exists, and that it is of undoubted value in the treatment of 
apoplasmic anwmia to be referred to later. Dr. Theodore 
Williams *' regards high altitude climates as contra-indicated 
in anemia, diseases of the heart and great vessels, chronic 
renal disease, and in all forms of albuminuria. This physio- 
logical study so far seems to support this clinical experience. 
In anwmia, perhaps, the ingestion of more fluid will prevent 
the fall of the blood-decimal. The ultimate rise in hemo- 
globin value after a preliminary fall described by WOlff, 
Koeppe, von Jaruntowsky, and Schrider may represent the 
adjustment produced by the increased consumption of water 
prompted by the thirst which high altitude induces. It is 
easy to understand how cases of cardiac incompetency may 
be severely tried by the raritied and dry air of high altitudes, 
for the friction co-efficient of the blood will be increased by 
the polycythemia and the deeper breathing will tend to 
maintain heart-hurry, and over-incitement of the weakened 
heart may be maintained by the increased respiration. But 
inasmuch as the breathing of rarified air seems to lead to 
filling of the arteries and reduction of the veins, it is quite 
conceivable that if applied gradatim in suitable cardiac cases 
it might prove to be of considerable therapeutic value. 
Physiology and pathology likewise join hands in regarding 
cases of chronic interstitial nephritis as unsuitable for treat- 
ment by the mountain cure, for in that disease polycythemia 
and high arterial tension are prominent pathological con- 
ditions. Undoubtedly this physiological mode of treatment 
by mountain air is very decisive in character. It is certainly 
of the highest value in phthisis, and the profession will be 
ever grateful to two distinguished Fellows of this College for 
their successful advocacy of it—Dr. Hermann Weber, who 
brought forward its claims twenty-seven years ago, and who 
in his Croonian Lectures silenced the remnant of opposition 
to it, and Dr. Theodore Williams, who in his Lumleian 
Lectures adduced much valuable and telling testimony in 
its favour.** 

VI. Baths.—Hot and cold baths, whether local (as hand 
baths) or general, produce contrary effects on the blood, the 
former lowering the percentage of the corpuscles and hemo- 
globin and the latter raising them. ‘The fall from a warm 
bath of fifteen minutes’ duration may be 7 per cent., and the 
rise from a short immersion (three minutes) in cold water 
may be 4 per cent. The alteration is merely a disturbance 
of the relation between the corpuscles and the plasma, for 
the blood-decimal remains unaffected. It would, therefore, 
seem that temperature, which is the predominant influence in 
bathing, alters the composition of the blood by retarding or 
accelerating the rapidity of fluid-transfer through the capil- 
lary wall, warmth slackening it and probably favouring the 
lodgment of tissue lymph and cold stimulating it. In all 
probability this influence is mainly exerted through the effect 
of warmth and cold on the intra-capillary pressure. These 
results confirm the observations of Winternitz and Kellogg ** 
on the effect of warm and cold bathing on the blood. These 
observers refer the rise produced by cold bathing to general 
causes—increased activity of the heart and circulation, 
improved nerve tone, and the driving out of red corpuscles 
from the organs in which they had accumulated. The 
immediate effects of warm and cold bathing are, however, 
purely local. 

VIL. Oxygen inhalation and ether anasthesia,—The inha- 
lation of oxygen in rabbits produces, as a rule, a concurrent 
rise in the corpuscles and hemoglobin. Probably this result 

Op. eit. 

32 T must express my indebtedness to Mr. Waters, Dr. Buol, the 
Cuverein of Davos, and others, who greatly aided my inquiries at 
PS) Bristowe and Copeman have shown by enumeration that in 
paroxysinal hemoglobinuria the number of the chromocytes is reduced 
by exposure to cold air, or to a cold bath, or by plunging the hands in 
cold water. (Transactions of the Medical Society of London, vol. xii.) 
This interesting result is, however, one thing and the effect of cold 
immersion in healthy subjects is quite another, for it is highly probable 
that in bemoglobinuria the normal resistance of the stroma is greatly 

uced, 
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arises from the increased arterial and consequent intra- 
capillary pressure caused’ by oxygen (see Lecture I.) It 
having been stated during the past year that ether anzs- 
thesia, particularly in anemic subjects, produces a rapid and 
marked diminution of the hemoglobin,’ it seemed desirable 
to make some observations on animals in order to ascertain 
if the normal red corpuscle is effected by ether, especially 
as observations on the effects of anwsthetics on the blood 
made before, during, and after operations are unreliable, 
because these themselves, whether producing loss of blood 
or not, profoundly disturb the composition of the blood. In 
a series of six experiments on rabbits, in which eighteen 
observations were made during the profound ether anwsthesia 
of one hour, the average blood-dilecimal was 1:01 before and 
0-98 during the administration. The corpuscles examined 
during the anwsthesia were normal in appearance. No 
obvious after-effects were observed. From this too limited 
number of observations it would seen that ether anzesthesia 
does not produce a very pronounced effect on the normal 
red corpuscles. But it should not be inferred that it will be 
equally harmless when the corpuscle is abnormal, as in 
anemia. ‘There is some ground for believing that the stroma 
varies in its resistance to the same chemical agent; for 
example, it has been observed that the corpuscles of different 
subjects vanish at different rates when mixed with the same 
solution of sodium chloride in the same proportion and 
exposed to the same temperature. Lately | met with a good 
instance of this fact in two rabbits, one normal and the 
other spleenless ; after mixing 5mm. of the blood of each 
with 995¢.mm., of solution of sod sulph. the corpuscles of 
the spleenless animal were found to have vanished within 
two hours, while those of the normal rabbit remained intact 
for several hours longer“ So that it is quite conceivable 
that ether may be comparatively harmless to the normal red 
corpuscle and may yet be distinctly injurious to the abnormal 
one. The effects of chloroform on the red corpuscle have 
not been sutliciently observed to warrant any statement of 
results. 

VIIL. On variations in the plasma and the circulation 
of water.— The preceding observations have shown, on 
the one hand, that the hemoglobin value of the cor- 
puscles rises with rest and falls with systemic exercise 
and work; and, on the other hand, that the corpuscles 
are continusily varying in their relation to the plasma. 
Though this latter fact has been already amply _illus- 
trated it ‘, | think, repay a little further examina- 
tion. The concurrent variations in the percentages of the 
corpuscles and hemoglobin, which have been so repeatedly 
pointed out, are indeed volumetric indications of the circula- 
tion of water into, or from, the blood—into it from the 
digestive tract and the tissues and from it by the kidneys, 
skin, and lungs, and probably into the muscles during 
exercise lhe blood is continually tending to balance its 
income and output of water and is thus always striving after 
a mean: but, notwithstanding this wonderful persistent 
adjustment, variations in the proportion of water present in 
the plasma are at the same time shown by these observations 
to be constantly taking place within certain physiological 
limits. It is true they are individually of comparatively 
short duration, but in this respect they resemble all the 
other oscillations of function which characterise health, 
such, for instance, as those described in the first lecture in 
connexion with the arteries. When, for example, the output 
of water, whether by the kidneys, skin, or bowels, tem- 
porarily exceeds the income, the volume of the plasma is for 
the time reduced and there is a proportionate rise in the 
corpuscles. Fig. 28 illustrates this temporary apoplasmia 
induced by a Turkish bath. All such transitory phases of 
concentration of the corpuscles can only be due to the 
shrinking of the plasma from loss of water.’ But this 
question does not rest merely on examination of the 
blood derived from the finger. It has been con- 
clusively proved by experiments on animals. Bizzozero, 
Golgi, and others have observed that the intra-peritoneal 


1 bw J. Chalmers Da 


The Blood Alterations in Ether Anesthes 
Costa. Philadelphia Medical News, 1898, vol. i., p. 225. 

This bypath of the enquiry remains to be explored. In this 
observation there may be a hint as to the lowered resistance of the 
stroma in paroxysmal haemoglobinuria, 

Apoplasmia (as indicated by polyeythemia) from abstinence from 
food and thud has been recorsed by Hayem, Keyne, and others. It is 
rapidly induced, for abstinence for twenty-four hours in man deter- 
mines a rise in corpuscles from 4 to £00,000 per e.mm., and the 
augmentation is said to continue in the guinea-pig and deg until 


$3? Centralblatt fur die Medicinischen Wissenschaften, 1879, p. 917. 


injection of blood produces in from twenty to sixty minutes 
an enormous rise in the corpuscles, and Dr. William Hunter 
has shown that this result was merely due to concentration 
of the plasma (as shown by an equally pronounced rise of 
the specific gravity of the blood) caused by rapid effusion of 
serum into the peritoneum set up by the injection.”’ Pro- 
fessor Sherrington has likewise furnished equally conclusive 
evidence of the apoplasmic effect of operations and inflam- 
mations in animals. Inflammation was set up in a limb by 
immersing it in water at 52°C. for five minutes, and in the 
abdomen by applying to a knuckle of intestine sponges 
steeped in salt solution of the same temperature for five 
minutes. ‘Taking the initial enumeration of the chromocytes 


Fig, 28. 
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as 100, in the average results of all the experiments the 
maximum rise in the case of the abdomen amounted to 
75 per cent. and in that of the limb to 35 per cent.“’ In 
some cases the duration of the apoplasmia was considerable, 
even five days. Sherrington and Copeman ‘* have noticed 
that in the rabbit the operation of ligation of the vessels 
of the spleen and various other forms of experimental inter- 
ference with the contents of the abdominal cavity, in- 
cluding even the simple opening of the cavity by an incision 
through the linea alba, are all followed by an increase in the 
specitic gravity of the blood.”‘' Such striking results as 
these suggest that some caution should be exercised in 
accepting any conclusions respecting the function of the 
spleen derived from observation of the blood during the 
first week after splenectomy. Clinical observation during 
last summer also indicated that persistent deviations are 
to be met with on one or the other side of the physio- 
logical mean percentage of the hemocytes. For example, 
polycythemia was frequently observed in chronic inter- 
stitial nephritis with high arterial tension, in diabetes 
mellitus, in chronic gout with increased arterial tension, 
and in those disposed to hemorrhage (epistaxis, \c.).** 


39 Journal of Physiolegy, vol. xi. 
4° It has been pointed out that as a rule apoplasmia in man reduces 
“the worth.” Out of the six protocols relating to these experimental 
inflammations of a limb and of the abdomen “ the worth” fell decidedly 
in 4, slightly in 1, and was unchanged inl. 
41 Proceedings of the Royal Society, vol. Iv. . 
42 At present I refer to this matter merely in general terms, for 
further observation is necessary to test these preliminary conclusions, 
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Lloyd Jones found that in arterio-sclerosis and in chronic 
‘interstitial nephritis the specific gravity of the blood 
was ‘‘highest in those in whom there is no cedema anid in 
‘those who have cerebral hemorrhage,” and was “ high in 
those who had had one attack of cerebral hemorrhage and 
who are likely to have another.” *’ Becquerel and Rodier 
(quoted by Lloyd Jones) found a high specific gravity and a 
great increase in the number of the corpuscles in twelve 
cases of cerebral hemorrhage, and they add that the increase 
of the corpuscles ‘‘ appear indeed to precede the cerebral 
hemorrhage.” In all such cases the persistent polycythemia 
is, as a rule, associated with increased arterial tension and 
angmented elimination of water. It has been repeatedly 
observed that when the arterial tension is raised by any 
means, such as by small doses of suprarenal extract, by 
tonics generally, and even by mere change of air and scene 
and by recreation, the corpuscles will, as a rule, rise con- 
siderably ; but it does not follow that the rise is necessarily 
and entirely due to the formation of chromocytes, for the 
major part of it probably arises from accelerated transfer 
of water from the blood as the result of increased intra- 
capillary pressure. Even in anemia the blood may become 
apoplasmic. The pathogenic cause is not always obvious ; 
it may, however, be frequently traced to a reduced ingestion 
of water and occasionally to the increased elimination of 
it probably under neurotic influence. In such cases the 
volume of the blood is obviously reduced, the percentage of 
the corpuscles is absolutely either normal or in excess, and 
that of the hxemoglobin—though it may be absolutely in 
excess—is always relatively subnormal, and improvement is 
indicated by a fall in the absolute percentages and a rise in 
the blood-decimal, as in the following example, in which 
the subject was a woman aged twenty-three :— 


| Date—1895. 


Aug. Srd. | Aug. 7th. | Aug. 19th. | Aug. 23rd. 


Corpuscles... ... 110 98 90 87 
Hemoglobin ... ... 105 96 91 96 
Blood-decimal ... 0°954 0-98 1:01 1-09 


In 1854 Becquerel and Rodier “* described some cases of 
chlorosis in which the blood was not modified and was of 
higher specific gravity than normal ; and Lloyd Jones alludes 
to similar cases—pale girls with a relative excess of 
corpuscles and a high specific gravity of blood.‘° On the 
other hand, the reduced elimination of water, as when 
the blood pressure is much diminished, tends to lower the 
percentages of the corpuscles and hemoglobin. ‘This fact is 
well illustrated by the recent very definite observations of 
Grawitz on the effects produced on the composition of the 
blood by loss of compensation and by the restoration of com- 
pensation. This observer shows that in the former condition 
the percentages of the corpuscles and of the dry residue of 
the blood and of the serum diminish, whereas when com- 
pensation is restored they again increase in proportion as the 
renal elimination of water is improved.*® 

In conclusion it is perhaps superfluous to point out that 
according to the data which have been advanced in these 
lectures it would seem that in health the composition of the 
blood varies quite as much as the calibre of the arteries, and 
that the variations in the former are largely influenced by 
the forces of the circulation ; in a word, that the physiological 
relationship that subsists between the blood and the circula- 
tory apparatus is as intimate as is the anatomical. 

CorRIGENDA.—In Lecture III., on p. 1699, footnote 3, read 
for ‘* 1886"; on p. 1704, footnote 13, read chlorid for 
*‘chloras” ; and in footnote 14, read many for ‘* heavy.” 
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LECTURE II 

GENTLEMEN,—It is an interesting experiment to show 
to an intelligent student a case of ordinary convergent 
strabismus in a child and to ask for his idea as to the 
probable cause of the squint. If he is in his anatomical 
period he will probably suggest that something is wrong 
with one of the muscles; if rather more advanced he 
will usually suppose that a nerve is paralysed; unless 
he has studied the matter specially he will hardly cuess 
that it is the motor centres which are acting wrongly 
or that the cause of their doing so lies very probably in 
the eyes themselves. If he does understand this and 
has thoroughly grasped the teaching of Donders that 
convergent strabismus is commonly a result of hyper- 
metropia, he will be apt to retaliate with another question 
he will want to know why this particular child squints while 
many others, equally hypermetropic, do not ; and to this his 
teacher may possibly find himself unable to give a satis- 
factory answer. The possible causes of strabismus are very 
numerous, for, as you will remember, the turning of the eyes 
towards a particular point, seemingly such a simple matter, 
is in reality a highly complex act. It demands: (1) that the 
object be pictured with sufficient clearness in both eyes ; 
(2) that the pictures be transmitted properly to the visual 
centres and that these latter instruct the motor centres as to 
the impulses required ; (3) that the motor centres issue these 
impulses ard that the nerves convey them to the muscles ; 
(4) that the muscles respond normally; and (5) that the eyes 
be free to move. This is a chain of many links and a fault 
at any point may spoil the result—i.e., may lead to strabis- 
mus. In considering the several kinds of fault which may 
occur it will be convenient to begin at the other end and 
work backwards. 
A, Mechanical displacement of the eye or limitation of its 
movement by a tumour or an effusion in the orbit, or by an 
adhesion with the eyelid, will cause deviation when certain 
movements are attempted. We need not discuss these cases, 
their nature is generally obvious. 
B. A fault in one or more of the muscles will do the same. 
Congenital malformation or absence of a muscle has been 
found in a few instances, but the condition is probably 
uncommon ; it cannot be diagnosed with certainty during life. 
Damage by injury, generally a perforating wound, is more 
often met with. Some years ago I saw a young man who, in 
vaulting over a table, had caught his eye ona gas bracket, 
tearing the conjunctiva and tearing out a large part of the 
internal rectus muscle; a divergent strabismus was the 
result. In another and more unusual case a boy was struck 
between the eyeball and the upper margin of the orbit bya 
blunt arrow. There was no wound, but for some weeks there 
was double vision of the kind which generally indicates 
lesion of the fourth nerve. Here, no doubt, the tendon of 


# Deutsche Archiv fiir Klinische Medicin, Band liv., p. 6. 


the superior oblique, or the pulley through which it glides, 


Cnicaco Exursition, 1893.—The medals and 
diplomas awarded to British exhibitors at Chicago have at 
length been issued to H. B. M. Ambassador at Washington, 
and have been transmitted by him to the Foreign Office. 
Sir Henry Trueman Wood has been requested by the 
Secretary of State to undertake the duty of distributing 
them, and this will be done at once, and all the exhibitors 
may expect to receive their medals within about a month 
from the present date. 


had been bruised and temporarily thrown out of action. | 

C. Lesions of the motor nerves by disease ocr injury 
constitute a much more important group. ‘The lesion 
may lie within the skull, in the sphenoidal fissure, or 
in the orbit; it may be primary in the nerve itself, 
or secondary to changes in the surrounding parts. Much 
might be said of the etiology of these paralytic devia- 
tions, but this would carry me beyond my present limit. I 
will ask your attention rather to the special phenomena 


1 Lecture I. was published in Tuk Lancer of June 20th, 1896. 
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which they present and to the methods by which we investi- 
gate them. The salient pointis this: the deviation increases 
or diminishes according to the direction in which the patient 
attempts to look; it manifests itself chiefly during those 
movements in which the services of the paralysed muscle 
are chiefly required. If, for example, the right sixth nerve 
be injured the right external rectus will be partially or com- 
pletely paralysed. When the patient desires to look to the 
right the conjugate centre which governs that movement (see 
Fig. 7, R, Lecture I.) will issue the customary bilateral im- 
pulse; this will be conveyed properly to the left eye, but will 
be weakened or arrested in its transit to the right. The left 
eye, therefore, will make the normal movement, while the 
right will remain still or will ‘‘ lag behind” its fellow. On 
the other hand, when the patient desires to look to the left 
the services of the damaged nerve are not required, the 
bilateral impulse is carried normally to the two eyes, and 
they move in harmony. Observe, however, that the devia- 
tion does not always begin and end at the median line ; 
the loss of tonicity in the paralysed muscle gives its 
antagonist «a preponderance and the eye is drawn 
somewhat to one side even when the fellow eye is 
directed straight forwards. On the other hand, when the 
paralysis is slight the deviation may manifest itself only 
when the patient tries to look much towards the affected 
side. The difference in the movement of the two eyes in 
paralytic strabismus may be expressed by a diagram. Here 
is a case of paralysis of the right external rectus (lig. 11). 


Fig, 11. 


Diagram showing unequal movements of the two eyes in 
paralysis of the right external rectus. 


The are AG represents the excursion in the horizontal plane 
which the two eyes ought to make in harmony; a g is the 
excursion which the right eye actually makes while the left 
travels from A toG. For a certain distance—namely, from 
\ to C—the two eyes move harmoniously ; then the paralysed 
eye begins to lag behind ; it reaches only to d when it ought 
to reach to p; to e when it ought to reach to BE. The distances 
dD, eB, and so on, represent the amount of its deviation at 
each part of the journey. In examining such cases it is 
necessary to remember that the deviating eye is not always 
the paralysed eye. If the paralysed eye happen to have 
much better vision than its fellow the patient will strive to 
make it follow the object in spite of the paralysis ; the strong 
impulse will be sent equally to the non-paralysed eye and 
will cause this to deviate, not to lag behind but to shoot 
ahead of the paralysed eye, and the deviation will be greater 
than in the former case. For example (Fig. 11), the 
strongest effort of which the conjugate centre is capable will 
enable the paralysed eye to follow the object to the point g, 
and will simultaneously carry the non-paralysed eye to the 
point G; the deviation is now g@. If the patient had 
followed the object with the non-paralysed eye to the same 
point, say EB, the paralysed eye would have lagged behind 
ate; the deviation would then have been only e E. In many 
cases of paralytic deviation the lagging of the eye is too 
slight to be easily seen ; in any case, mere inspection is a very 
uncertain method of testing it; fortunately we have a better. 
The double vision which is commonly present affords a precise 
test. The deviating eye sees the object in a false position— 
it sees a false image; the position of the false image 
will tell us the direction and the amount of the deviation if 


we bear in mind that the false image and the cornea deviate 
equally and in opposite directions. We judge of the position 
of an object from the positions of its pictures on the retinw, 
and when either retina is displaced without our knowledge, 
ie., otherwise than by an effort of the will, our judgment is 
by so much led astray. For example, when the cornea is 
displaced inwards the picture which should fall on the 
macula is displaced to a part of the retina which corresponds, 
when the eye is straight, to an object situated outwards ; the 
patient judges as though the eye were still straight (see 
Fig. 10, Lecture I.), and therefore sees the object displaced 
outwards. Hence in double vision the positions of the two 
images will tell us the positions of the two eyes, provided we 
know which image belongs to which eye. This is readily 
determined. Using a strip of white paper as the object to 
be looked at, we place a disc of red glass before one eye ; the 
patient now sees one white image and one red, and the rea 
image belongs of course to the ‘‘ red eye.” Moreover, the 
varying distance between the two images as the eyes move 
will tell us in which direction the deviation increases, in 
which it diminishes or disappears. Diplopia, therefore, is a 
very delicate index of deviation. Here is a working formula 
which applies to all cases, to mechanical displacement as 
well as to paralytic deviation :—1. Ascertain in which direc- 
tion the images stand furthest apart: the ineflicient muscle 
is one of those which normally turn the eyes in this direc- 
tion. 2. Ascertain which image belongs to which eye: the 
ineflicient muscle belongs to the eye whose image stands 
furthest in the said direction. 

This formula saves both time and mental effort in the press 
of practical work, but it must be confessed that there are a 
good many cases, especially where the lesion is complex or 
where it is old and has led to secondary changes in the 
muscles, in which the most careful examination will leave us 
in doubt. I must remind you also that these paralytic 
deviations are not always accompanied by double vision, for 
one eye may have little or no sight, or the patient may 
have learned to disregard or suppress the impression which 
it receives. Lastly, it must be remembered that there is 
such a thing as double vision with a single eye, usually from 
defects in the refracting media, possibly in some cases from 
psychical disturbance. We must not assume that a patient 
who sees double has a deviation of the eye until we have made 
certain that one image belongs to one eye and the other to 
the other. The other disturbances which paralytic deviations 
often cause | can merely mention in passing: they are giddi- 
ness due to seeing objects in a false position, an altered 
carriage of the head, whereby the patient contrives to 
minimise the demands made on the paralysed muscle, and 
closure of one eye, by which he avoids the double vision 
altogether. 

D. Lesions of the motor centres, unless confined to the 
primary nuclei of the nerves, cause paralytic deviations of 
bilateral type. The loss of movement is common to the two 
eyes. Conjugate deviation of both eyes to the right or left 
is the best known form; it is frequently associated with 
hemiplegia, the same lesion causing both. When the lesion 
is in the cerebrum the limbs of the opposite side are 
paralysed and the eyes cannot be turned towards the 
paralysed side ; they are drawn over towards the other side 
by the unopposed action of the other conjugate centre. 
When the lesion is in the cerebellum the limbs of the same 
side are paralysed and the eyes are unable, as in the former 
case, to look towards the paralysed side. When it is in 
the pons the eyes are turned towards the paralysed side. 
Another form of bilateral deviation due to central lesion is 
paralysis of convergence. There is a constant divergence of 
the eyes which the patient cannot diminish, yet the internal 
as well as the external recti remain active for conjugate 
movements to either side. Paralysis of convergence is apt 
to be associated with loss of accommodation, of contraction 
of the pupils, and of downward movement, for the several 
impulses which produce these movements arise from closely 
adjacent parts of the brain. Paralysis of divergence is the 
counterpart of this and is apt to be combined with loss of 
upward movement. In cases of this class, you will observe, 
certain muscles are at one moment powerless and at another 
active, according to the nature of the movement attempted. 

E. Faulty control of the motor centres.— The great majority 
of all the cases of strabismus which we meet with, especially 
of those arising in early life, depend, not on faults or lesions 
in the motor apparatus itself, but on extraneous causes which 
impair its action. The commonest forms are frequently 
associated with errors of refraction, convergent strabismus 
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with hypermetropia, divergent with myopia. Before discus- 
sing other causes let us consider the influence of these con- 
ditions. When we look from a distant to a near point our 
eyes undergo three changes: the ciliary muscles contract 
so as to accommodate each eye for the near point, the 
pupils contract, and the internal recti contract so as to con- 
verge the eyes for the point in question. These three changes 
are always wanted simultaneously, and the centres which 
govern them are therefore placed close together in the brain, 
so that they may act, as it were, by a common impulse, and 
the centres on the two sides are closely united, so that the 
impulses may be strictly bilateral—i.e., issued with equal 
force to the two eyes. The habit of using these impulses 
together makes it difficult to use them separately ; thus it is 
difficult to accommodate without converging or to converge 
without accommodation. This is easily demonstrated. While 
looking at a point, say, at three feet distance I place con- 
cave glasses before my eyes. Now, if I am still to see the 
object clearly I must accommodate more strongly than 
before in order to neutralise the effect of the glasses, but I 
must not converge more or I shall see the object double. 
This is difficult and would soon become painfal, for I have 
to resist a strong tendency to increase my convergence. If I 
cover one eye with the hand so as to exclude it from the 
act of binocular vision it at once squints inwards—a proof 
that it was previously kept straight with difficulty. On the 
other hand, if while looking at a near point, say at twelve 
inches, I place convex glasses before my eyes I must relax 
my accommodation without altering the convergence, which, 
again, is difficult, if not impossible. These difficulties, here 
induced artificially by means of glasses, are naturally 
present, more or less, in hypermetropia and myopia. As com- 
pared with the emmetrope, or normal-sighted person, the 
hypermetrope is obliged to make an extra effort of accommo- 
dation ; he therefore tends to converge too much—to squint 
inwards. The myope, on the other hand, for near objects, 
must accommodate less than the emmetrope, and there- 
fore tends t» converge too little—to squint outwards. The 
squinter, of course, does not allow both eyes to deviate 
either inwards or ontwards, but turns both to the right 
or to the left by means of one of the conjugate 
centres, so as to correct the deviation of the one 
and double that of the other. The squinting eye, there- 
fore, owes one-half of its displacement to the excess 
or deficiency of convergence, the other half to the 
conjugate movement which keeps the fellow eye straight. 
The fundamental ideas in this explanation of strabismus we 
owe to Donders. He taught us the relationship of accommo- 
dation to convergence, the nature of hypermetropia, and its 
connexion with convergent strabismus, and in doing this he 
raised a whole department of ophthalmology to a high 
scientific level, and conferred immense benefit on the legions 
of hypermetropes, who are always with us. Since his great 
work appeared convergent strabismus has been cured in many 
cases every year by the use of glasses, and this fact is a 
sufficient reply to those writers, few in number, who still 
deny the essential truth of his teaching. Still, that teaching 
does not cover the whole ground. Some squinters have no 
hypermetropia ; many hypermetropes have no squint, and no 
tendency to squint even when one eye is covered. In hyper- 
metropia normal convergence is the rule and squint the 
exception. We have then to ask, How does the average 
hypermetrope manage to combine an extra effort of accom- 
modation with a normal effort of converzence, whereas you 
and I, trying the experiment with glasses, find it impossible 
todoso? The average hypermetrope learns from the cradle 
upwards to regulate his eye-impulses according to the special 
requirements of his eyes. He trains his motor centres toa 
different partnership from that which is present in the 
emmetrope. He teaches the convergent centre to act 
moderately while the accommodative centre acts strongly. 
Now, this education, this purposive control of codrdinated 
movements, depends on the higher cortical centres. We may 
say, therefore, that when hypermetropia leads to strabismus 
the control centres have failed in their duty. 

Conditions which impair the control of the eyes.—Anything 
which spoils the retinal picture in either eye renders the 
blending of the two pictures comparatively valueless and is 
likely to lead to strabismus. Even in the adult who for half 
a lifetime has used the two eyes together a loss of vision in 
either eye may cause it to deviate. He no longer takes the 
trouble to maintain a particular degree of convergence, but 
allows the useless eye to assume the position which involves 
least effort. It may remain properly directed, or it may 


deviate in a purposeless fashion inwards, outwards, or in any 
other direction, according to its anatomical connexions and 

the various nerve impulses which still act upon it.*? The 

young child under similar circumstances has a still greater 

tendency to squint, for his eyes have had but little training 
in harmonious action. Thus, corneal opacities following puru- 

lent ophthalmia or pblyctenular ulcer, opacities in the deeper 
media and disorders of the retina, choroid, and optic nerve 
are frequent causes of strabismus in early life. We cannot 
always exclude such causes, even though we fail to discover 
them a few years later. The hemorrhages in the vitreous 

or retina which are sometimes present in the new-born child 

after long and difficult labour, the changes in the retina or 

optic nerve which occur during whooping-cough and other 

acute disorders, even the occlusion of one eye with a bandage 
during the early months of life, may probably sometimes 

suffice to check the development of the visual apparatus 

during its period of most rapid growth and thus to lead to 

strabismus. Such cases when examined some years later 

might show no obvious defect in the squinting eye. Again, 

a great difference in the refraction of the two eyes, 

especially a high degree of astigmatism in one, will 

prevent the fusion of the two retinal pictures. The con- 
trolling influence may be suspended in other ways than 

through the absence of good retinal pictures. The mother 
will often tell us that her child’s squint began after a 
fright, after a fall, during a fever, or at the time of teething ; 

not very seldom there are worms in the intestine ; we 
frequently see that the squint comes on when the child is 

startled, poorly, or nervous, and disappears or nearly so when 

he is in vigorous condition ; in some cases the inability to 
exercise the necessary control is distinctly hereditary. Since 

Donders threw a new light on the causation of strabismus, 

we have been apt, I think, to treat such points as these with 

scant attention, especially when we find a few dioptres of 
hypermetropia in the eyes; but in all conditions of this kind 

the higher brain powers are more or less disturbed, and just 
as the hand is apt to become unsteady or the tongue to 
stammer when its owner is ‘‘nervous,” so under similar- 
circumstances the eyes are likely to escape from the 
necessary control. Let me give you a single example of the 
production of strabismus by fright. A girl who up to eight 
years of age was healthy and free from eye-trouble was shut 
up for punishment in a dark room by a well-meaning but 
misguided relative. The child was utterly terrified and 

climbed out of her prison through a small window at risk of 

life and limb. From that time she seemed changed in 

character, became liable to faint, and had frequent strabis- 

mus. To summarise the matter: in infancy the control of 
the cerebral coirdinations is less complete and less stable 
than in later years, hence the child is more liable than the 

man to lose it under trivial or temporary difficulties, either 
ocular or cerebral. In presence of hypermetropia an extra 

effort of control is needed, hence the hypermetropic child is 

more liable than others to acquire strabismus. With his 

first lapse into strabismus the child enters on a vicious circle 

in which cause and effect are apt to perpetuate each other. 

He quickly learns to disregard the picture belonging to the 

deviating eye, and having done so makes no further effort to 

combine it with that of the fellow eye. The loss of binocular 

vision then confirms the squint. If it become habitual before 

the child’s visual perceptions are fully developed he is likely 

to be amblyopic in the squinting eye throughout life. Thus 

amblyopia is often a consequence as well as a cause of 

squint. Secondary changes in the muscles and other tissues 

around the deviating eye occur in course of time and confirm 

the displacement which originally caused them. 

Myopia as a cause of strabismus is not quite the counter- 
part of hypermetropia, for high myopia is rarely present 
in the young child. In early life the future myope learns the 
ordinary association of convergence with accommodation ; 
later, as his myopia develops, he gradually unlearns it and 
learns to converge without accommodating, but he rarely 
unlearns completely. The majority of myopes show some out- 
ward deviation when one eye is covered, and ina few cases 
of high myopia this leads to actual divergent strabismus, 
especially when vision in one eye becomes defective. On the 
other hand, a few highly myopic persons do succeed in 
keeping the divergent impulse entirely in abeyance, and, 
indeed, acquire the habit of persistent convergence for short 
distances: it is only at short distances that they see well, 


2 See Hansen Grut’s Bowman Lecture. Transactions of the Opbthal- 
mological Society of the United Kingdom, 1890, p. 1. 
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and they make noeffort to obtain binocular vision of distant 
objects, hence the apparent paradox that concave glasses 
tend to correct convergent strabismus in such persons. The 
exceptional occurrence of high myopia in infancy would 
seem to predispose to convergent strabismus, for the child 
who never sees distant objects properly is likely to take no 
trouble to acquire binocular vision except for short distances. 
Other auxiliary causes and various atypical forms of stra- 
bismus might be mentioned, but time forbids. I will con- 
clude by dealing very briefly with a few of the practical 
questions which often arise in connexion with the common 
strabismus of childhood. 

Does the child squint ’—The family is divided in opinion ; 
the medical man is asked to decide. We cannot test a very 
young child, as we should an older patient, by covering each 
eye separately while he looks steadily at a distant object, 
but we may do it with the ophthalmoscope, for a child aged 
two years or less will look readily at the bright mirror if care 
is taken not to startle him. The observer standing about 


Fig 12. 


Asymmetrical position of the corneal reflexes, showing inward 
deviation of the left eye. 


two feet away throws the light first on one eye, then on the 
other, and notes the position of the corneal reflex in each— 
i.e, the minute bright reflection of the mirror, which in 
normal eyes is usually seen just to the inner side of the 
centre of the pupil. If the corneal reflexes are symmetrically 
placed in the two eyes there is no strabismus, at least at 
“that moment; asymmetry, on the other hand, shows devia- 
tion of one eye and tells us its direction (Fig. 12). A false 
appearance of strabismus in a young child is usually due to 
the condition known as epicanthus, a redundant fold of skin 
hidine the inner angle of the eye (Fig. 13). A squint which 


Fig. 13. 


Symmetrical position of the corneal reflexes, showing absence 
of deviation in a case of epicanthus simulating convergent 
strabismus. 


is latent will usually manifest itself when one eye is covered, 
especially if the child be caused to look at an object placed 
six or eight inches from his eyes. 

At what age should a squint be treated ?—The child should 
be examined with regard to the cause of the squint as early 
as possible. Before discussing treatment we want to know 
(1) whether the squint is paralytic or concomitant, in other 
words, whether the two eyes move unequally or equally when 
the child looks in different directions; (2) whether the 
squinting eye is able or unable to “ fix” the object when the 
fellow eye is covered; (3) whether it presents in its own 
structure any visible cause of defective vision, such as 
opacity of the media or disease of the fundus ; (4) whether 
the onset of the squint was connected with any obvious 
disturbance of the nervous system; (5) whether it is always 
in the same eye or alternates between the two; and (6) 
lastly, in every case we want to know the refraction of both 
eyes—this, with the help of atropine and the shadow-test, 
can be determined even in the youngest child—and, if the 
child be old enough, the acuteness of vision in each eye 
when the refractive error is corrected. These data being 
obtained so far as may be possible we are in a position to 
speak of treatment and the future probabilities. 

Will glasses cure the squint ?—If there be a considerable 
hypermetropia in the straight eye glasses will probably 
diminish the deviation, whatever be the condition of the 
but if this latter fail to right itself when 


deviating eve; 


the fellow eye is covered they will not effect a real 


cure. The more promising cases are those in which 
the squint alternates between the two eyes, the most 
promising being those in which it appears and disappears 
periodically; in a case of this kind, if we find that 
atropine banishes it entirely for the time being we may 
be almost sure that glasses will remove it permanently. 
But the glasses must be correct, neutralising astigmatism as 
well as hypermetropia in both eyes. They must “fit,” so 
that the child looks through them and not over them, and 
they must be worn constantly from morning till night. 
Failure frequently depends on lack of perseverance. ‘The 
parents want a speedy cure and, not getting it, they allow 
the child to lay aside the glasses after a few weeks or 
months or fail to renew them when he breaks them. Some- 
times they complain illogically that ‘‘the glasses do no 
good, ‘or the squint returns the moment they are taken off.” 
In reality this is the strongest proof of their value. But we 
must not expect too much from glasses ; they can lessen the 
excess of convergence and they can sharpen the retinal 
pictures, but they cannot create the visual perceptions and 
motor impulses which are essential to the acquirement of 
binocular vision. 

What else can be done ’—'The squinting eye, or rather the 
perceptions and impulses which ought to control its move- 
ments, can, to some extent at least, be educated. The 
process will be difficult or impossible, according to the dura- 
tion of the previous neglect. The patient must be taught 
first to perceive the impressions belonging to the squinting 
eye; then to perceive them simultaneously with those of the 
fellow eye—i.e., to see double; next to make the effort 
which is necessary to unite the double images ; and, lastly, 
to form those judgments of distance and perspective which 
perfect binocular vision gives. Cures, absolutely complete 
in this last respect, as proved by Hering's drop test (see 
Fig. 9, Lecture I.), are rare but not unknown. For this 
process of teaching several means are at our disposal. We 
may cause the patient to use the squinting eye exclusively 
by covering the other; we may induce him to give it the 
preference when both are open by partially disabling the 
other with atropine; we may teach him to notice both 
pictures simultaneously and ultimately to blend them by 
means of persistent practice with the stereoscope,’ differen- 
tiating them at first by different coloured glasses and 
approximating them by prisms ; and we may facilitate the 
process at any stage by bringing the eye into better position 
by means of tenotomy. 

When is it best to operate.’—No operation should be done 
until the nature of the squint has been thoroughly investi- 
gated and until efforts have been made to minimise the 
deviation and to sharpen the visual perceptions by glasses 
and by regulated practice. When these measures are in- 
applicable or have ceased to give progressive benefit opera- 
tion is in place and is hardly contra-indicated by age in 
either direction. But the younger the child the more im- 
portant it is to do too little rather than too much. Full 
correction of a squint by tenotomy in very early life may 
give over-correction later. Partial correction by the first 
tenotomy, then an interval with regulated exercise, and then 
a similar tenotomy on the fellow eye in case of need are 
better practice. Confirmed strabismus often diminishes in 
degree as time goes on, hence the too common idea that time 
alone will often cure a squint, and the advice, not seldom 
given, to ‘‘wait and see.” For the squinting eye this too 
often means waiting and not seeing. Time alone may lessen 
the disfigurement, but will not remove the disability. 
Binocular vision is not recovered in this way. 


3 See Javal on Binocular Vision in relation to Strabismus. Abstract 
in Ophthalmic Review, vol. xi., 1892, p. q 


Tue Letcester InsTITUTE.— 
During the Royal Agricultural Show at Leicester, at Stand 
No. 431, the Leicester Bacteriological Institute have given to 
agriculturists and dairy farmers demonstrations by means of 
microscopes of the various pathogenic organisms common to 
animal and man—tubercle, anthrax, tetanus, erysipelas, 
actinomycosis, swine fever, typhoid fever, pleuro-pneumonia, 
diphtheria, &c., and also exhibited cultivations on various 
media of the different micro-organisms ; photographs of the 
different micro-organisms and their mode of gre~.th; sections 
of organs containing bacilli; micro-organisms in iood—meat, 
milk, and water; drawings; pamphlets of explanation ; 
exhibition of the antitoxic serums, including antitoxins for 
diphtheria, tetanus, erysipelas, rabies, typhoid fever, Xc.; 
tuberculin and mallein and their mode of use. 
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THE PRACTICAL APPLICATION OF “X” 
RAYS TO SURGERY AND SURGICAL 
TEACHING. 

By WILLIAM TURNER, M.B., B.S. Lonp., F.R.C.S., ENG., 


SURGICAL REGISTRAR TO KING'S COLLEGE HOSPITAL AND SURGEON 
TO THE SEAMENS HOSPITAL, ATTACHED TO THE BRANCH 
HOSPITAL, 

(Continued from p. 1717.) 

2. To General Bone Surgery. 

Irs application to general bone surgery, I wish first to say, 
is not chiefly from the diagnostician’s point of view. I have 
not photographed a single case where the diagnosis was 
materially altered by the process, but in confirming a dia- 
gnosis and in finding out the exact extent of an injury it is 
of greater value. First in importance comes the photo- 
graphing of fractures to ascertain the extent of the injury 
especially, the amount of comminution and splitting longi- 
tudinally of a bone being necessarily almost impossible to 
determine unless post mortem. A skiagraph was taken in 
the ward, the patient not being disturbed and the splint 
and dressings being untouched ; his leg also had extension 
applied which was not removed. I might mention here 
that the noise caused by the induction coil, sparking, and 
contact breaker is not sufficient to materially disturb 
patients, and on occasions when I have had to use it at 
night most of the other patients slept on through it. In 
this case the exposure given was seven minutes. The 
notes of the case are as follows. 

A man aged forty-four years was admitted into King’s 
College Hospital, having fallen from a ladder into the pit of 
a theatre. He was found to have a compound comminuted 
fracture of the tibia and fibula and a simple fracture of the 
femur on the same side. The lower fractures were explored, 
some loose portions of bone removed, and a wire placed 
round the tibia. The photograph taken on May 11th, five 
weeks after the accident, shows longitudinal splitting of 
both bones with a large amount of comminution and 
also that the early callus is very transparent to these 
rays and so does not show. The skiagraph of the 
femur with eight and a half minutes’ exposure shows an 
unusual condition of impaction of the shaft of the bone at 
the junction of its upper and middle thirds, the upper 
part being split into two pieces, enclosing the conical- 
shaped upper end of the lower fragment. This condition 
could not have been diagnosed without this method, and 
helps in the prognosis of the case, especially as regards the 
probable shortening. 

Again, the process can be used to photograph through 
water-glass, enabling the surgeon to watch the progress of a 
case treated by this method; thus Fig. 3 is taken with a 
six and a half minutes’ exposure, which is longer than it 
ought to have been owing to the patient having a bad 
cough, it being necessary to stop the instrument for at least 
one and a half minutes owing to two or three attacks of 
coughing ; the patient kept his arm fairly still during the 
attacks and it came back to the original position. The man 
in question was forty-four years old; he met with an 
accident in July, 1894, and broke his right radius. In June, 
1895, the fracture being still ununited, a piece was taken 
out of the ulna and both were wired, as seen in the illustra- 
tion, showing that there is still no osseous union between the 
bones. The other applications of the process are also 
numerous, as, for instance, in injuries about the elbow-joint, 
which are often obscure; many of them can be fully com- 
prehended by means of the cryptoscope or from the 
skiagraphs. Also in deformities it may be found useful; 
for instance, ia finding the exact position of an abnormal 
curve of a femur or the absence or presence of a metatarsal 
- metacarpal bone with congenital deformities of hands or 

eet. 

It would be profitable to ascertain the value, if any, of 
this work in tuberculous and malignant disease of bones or 
joints ; at present Iam not in a position to give any definite 
opinion on these subjects. I am sure that two important 
items for all this class of work are (1) the short exposures, 
which, though necessarily often not producing very dense 
negatives, nevertheless show the surgeon what he wants to 
know, and (2) the use at the bedside so as not to move or 


disturb the patient. 1 may add that I am at present in 
favour, for clinical purposes, of skiagraphs in preference to 
the cryptoscope. I next give a few examples of this work as 
applied to teaching purposes. 


3, Application to Teaching Purposes. 

I now come to the part of this subject that at present 
seems to have been kept more or less in the background, but 
which, I think, will be a very important addition to the 
medical schools—namely the application of skiagrapby to 
teaching—and I will endeavour to give a few examples where 
this process may materially assist the teacher in his often 
difficult task, and the student in his endeavours to grasp the 
‘*whys and wherefores.” 

A. Osteology.—Firstly the process can be applied to the 
study of osteolory—e.g., the method of growth of bones with 
the epiphyses, their positions, their appearance at different 
ages, and, lastly, their date of union to the diaphysis. For 
instance, in a skiagraph of the hand and wrist the epipbyses 
of the phalanges and metacarpals are easily demonstrated 
and one glance shows clearly to the student their position 
and difference between the metacarpal of the thumb and those 
of the fingers ; also the date of appearance of the epiphysis 
of the lower end of the radius is shown—I should say the 


Fig. 3. 


Reproduction of photograph of fractured radius and ulna 
showing no union and wires which had been putin. Ex- 
posure six and a half minutes. 


commencement of ossification rather than the appearance of 
the epiphysis, as mere cartilage is not opaque to these rays 
and only leaves a space on the plate, whereas when ossifica- 
tion has commenced, a shadow is thrown on the negative 
This is well shown in two skiagraphs: one is of a boy aged 
four and a half years, where the epiphysis is seen only asa 
space, whilst in the other, taken at the age of five and a half 
years, it is seen as a definite opacity. Similarly the method 
of union of the epiphyses of the upper end of the humerus 
can be determined and demonstrated. In a skiagraph of a 
knee of a boy aged twelve years taken antero-posteriorly 
with an exposure of six minutes, the epipbyses round the 
joint are very obvious. These points of course to many 
appear easy enough to understand, but the student com- 
mencing his studies will grasp facts much more readily with 
a skiagraph before him than by means of post-mortem speci- 
mens (which so often get damaged) or diagrams. 

B. Surgery.—Now, with regard to surgical teaching there 
are very many points of interest. The above-mentioned 
skiagraph of the knee-joint enables the teacher to point out 
to the student the importance of remembering the position 
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of these epiphyses and the line of cartilage from which the 
bones grow when the operation of excision of the knee 
is about to be perturmed, and to emphasise the supreme 
importance of not injuring the cartilage, as if it is 
damayed more shortening must oc:ur, and this poin’ is 
one which is made of importance at examinations. ‘The 
skiagraphs of the two wrists of a patient taken in the 
dorso-palmar position with an exposure of four minutes, 
illustrations of which are reproduced (Figs 4 and 5), and the 
fellows of them taken in the radiv-ulnar position with six 
minutes’ exposure, demonstrate to the student: (a) the 
position of a Colles’ fracture ; (/) the clinical evidences of 
it ; and (¢) the cau ation of the deformity. Thus is rendered 
clear the position of the corresponding styloid processes—the 
prominence on the dorsal surface being produced by the 
backward and upward di-placement of the lower fragment, 
whereas that on the palmar surface is due to the lower end 
of the upper fragment; the rotation of the lower fragment 
on its antero-posterior axis and consequent abduction of the 


Fic. 4. 


Skiagraph of a Colles’ fracture. The line of fracture appears across 
the lower end of the radius. 


hand and prominence of the styloid process of the ulna; and 
the rotation of the lower fragment on its transverse axis 
with resulting extension of the hand at the wrist-joint. 
These point out well the use of taking skiagraphs of the 
normal as well as the abnormal side for comparison. 
In many cases, and especially for permanent records or for 
teaching purposes when the cases themselves are not avail- 
able to be shown to the student, great assistance could be 
got by comparing the ordinary photograph with the skia- 
graph, thus pointing out the effect seen in the former with 
the cause as shown in the latter. Again, in cases of difficult 
physical signs—as, for instance, a bad comminuted fracture 
of the head of the tibia where, except to the experienced 
eye and hand of the surgeon, the question of injury to the 
lower end of the femur is not easily excluded—the student 
may be greatly assisted by the skiagraph, and thus be 
enabled to grasp the meaning of the clinical evidences 
presented by the patient, which, without it, appeared un- 
certain and indefinite. Another and last instance is that 


afforded by the examination of joints after an operation has 
been performed upon them, especially hips and elbows after 
excision. Here there is often much difficulty in explaining 
the final condition of the joints, and the skiagraphs will 
greatly aid the teacher and the student. I have before me 
two skiagraphs of the hip-joints of a boy aged fifteen years, 
taken when the patient was in bed in the ward as described 
before with exposure of ten minutes, the one is normal, 
showing the epiphyses of the head and great trochanter ; 
and the other one is after excision had been performed for 
tuberculous disease; here the upward and backward displace- 
ment of the rest of the femur and the absence of t!2 head 
and neck are easily shown to the student. Likewise, with an 
elbow after excision for similar disease and the resulting 
a'most perfect movement, the resulting false joint is easily 
compared with a normal one and shown. 

I wish to add one point, although it has no direct bearing 
upon the previous points I have tried to draw attention to, and 
that is, that people who have a tendency towards bringing 


A normal wrist-joint, for comparison with Fig. 4. 


actions against medical men for unskilful treatment will be 
tempted to use this method as evidence in their favour. But 
fortunately this may show the opposite ; as in more than one 
case of mine the trouble has either been shown to be due to 
something else altogether or to adhesions remaining in a 
joint after the injury. 

I wish to express my great indebtedness to Mr. W. H. 
Sodeau, B. Sc. Lond., for his valuable assistance, and for 
many practical suggestions which he has made from the 
time I commenced to experiment, and to Mr. Herbert 
Jackson, of King’s College, for having not only given me 
much advice but for lending me some tubes to start my 
work without which I should not have been able to begin 
until much later; and also I have to thank Mr. W. Watson 
Cheyne for having allowed me to publish so many of his 
cases. I have also to thank the staff at King’s College for 
their help, and especially Mr. William Rose for letting me 
use his case of Colles’ fracture in the way I have 


above. 


Fic. 5. 
— 
| 
| 


THE LaNcetT,] DR. G. OGILVIE: SUCKLING OF CONGENITALLY SYPHILITIC CHILDREN. [June 27, 1896. 1791 


SHOULD A HEALTHY MOTHER SUCKLE 
HER CONGENITALLY SYPHILITIC 
CHILD ? 

By GEORGE OGILVIE, B.Sc., M.B. Epry., M.R.C.P.Lonp., 
PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT 

Ir is a matter of much gratification to me to find myself 
on nearly all points in accordance with the views expressed 
by Dr. Coutts in his Hunterian lectures on Infantile Syphilis. 
Everyone, indeed, must be indebted to him for having put 
anend to a good deal of dogmatic teaching, by subjecting 
those points about which there is, or has been, controversy to 
sound criticism based upon a careful and minute study of 
facts, and his lectures mark a step forward in our knowledge 
of the subject. Dr. Coutts considers the question whether 
there are exceptions to Colles’ law as settled in the affir- 
mative, but he dees not think that ‘‘such eminently 
infrequent occurrences ought to largely modify our practice 
in allowing apparently healthy mothers to suckle tainted 
infants,” and he adds: ‘ Following in the same path as 
Henoch, the only limitations | would place on suckling by 
mother or wet nurse would be the presence of excoriations on 
her nipple and that of ulceration or fissures about the mouth 
of the infected infant."’ With reference to this, it appears to 
me that it is neither safe nor proper to adopt such a rule of 
practice. 

That the infection of a wet nurse by a tainted child, 
whether the nurse be or be not its mother, is a possibility 
has been established. Or. Coutts shows from the statistics 
of the Shadwell Hospital that the frequency of the occur- 
rence of the infection of wet nurses has probably been 
much exaggerated, but still the thing occurs, and it has to be 
accepted as a fact that a healthy woman, whether she be the 
child's mother or not, may contract syphilis by suckling a 
congenitally syphilitic child. The position which I venture 
to take up is that it is not right to expose a woman to that 
risk, even though Henoch’'s precautions are taken. Of 
course, if the tainted child's mother enjoys a certain amount 
of immunity which is not enjoyed by a wet nurse who is not 
its mother, it would be safer for the mother to suckle the 
child than for such unrelated wet nurse, but infection may 
come to either, and the question is whether Henoch’s pre- 
cautions give such a security as to justify our running the 
risk. In my opinion they do not give such a security. It 
does not seem to me that it would be sufficient to examine 
the nurse’s nipple and the child’s mouth before allowing 
the child to suck. The nipple and mouth would require 
to be kept under observation, and Henoch's rule does not 
say how the practitioner is to act in the event of lesions 
of the nipple or mouth appearing during the suckling, say 
weeks or months after it has commenced. Eat in addition 
to this, the lesion of the mouth or nipple may be so small as 
to escape detection and yet be sufficient to allow of infection. 
It therefore appears to me that the rule for the practitioner 
ought to be to prevent the risks to a healthy wet nurse from 
suckling a congenitally syphilitic child, by not giving his 
sanction to such suckling. I have elsewhere pointed out that 
under very exceptional circumstances a particular case may 
offer itself, in which deviation from this rule is perhaps 
justifiable, but, in my opinion, no fault can be found to that 

ractice which never makes an exception and never allows a 

ealthy woman to suckle a tainted child. Since the law of 
Colles is proved to have exceptions, this prohibition should 
apply to nurses who are mothers as weil as to other nurses ; 
indeed, the practical dealing with mothers should be the 
same as that in regard to hired wet nurses if protection is to 
be always secured. It may of course be said that it will be 
injurious to syphilitic children as to children generally, not to 
derive their nourishment from woman’s milk—that of mothers 
or of other women—and I cannot say that this may not be 
true. But in this conflict of interests, I believe that few will 
think of deciding in favour of the child. There may be some 
disadvantage to the child from artificial feeding, but this 
may be easily overrated. In some of the large Russian 
institutions a large number of children suffering from cor- 
genital syphilis have quite recently been brought up entirely 
on the bottle with completely satisfactory results. I do not 
desire the extermination of the tainted or weakly, but it 


seems to me that I am right in regarding the health and life 
of the mother of a tainted child, or of its hired wet-nurse, as 
of higher value than the health and life of the child itself. 
Most of us perhaps go as far as Fournier does when he says : 
‘For an infant born of a syphilitic father and mother there 
are but three alternatives: (1) Either it dies before birth, 
and that is undoubtedly the best thing that can happen to 
it; (2) or it will be born at the full time the subject of 
syphilis ; (3) or it will survive with compromised health and 
exposed to all les alternatives de la maladie.” 1 have a diffi- 
culty, in short, in regarding it as warrantable to expose a 
healthy mother or a healthy hired wet-nurse— perhaps 
destined to have other children—to the least risk of sustaining 
a serious injury, on the chance of bettering a life already 
seriously damaged. It will be seen from what I have written 
that I go further than Dr. Coutts, and cannot accept 
Henoch’s precautions as sufficient not only as regards hired 
wet-nurses, but also as regards mothers, since Colles’ law 
has been shown to have exceptions, though we do not yet 
know much as to the frequency or infrequency of such ex- 
ceptions. In other words, I desire to take a safe course in 
the interests both of maternal and non maternal wet-nurses. 

Mr. Hutchinson does not appear to regard the precaution, 
which is recommended by Henoch and adopted by Dr. 
Coutts as necessayy ; at least, so far as 1 know, he does not 
indicate that he takes the precaution, and with his views it 
is scarcely seen that he would have any sufticient reason for 
doing so. He has ‘‘expected” the occurrence of exceptions 
to the law of Colles, and, indeed, admits that they have 
occurred, but he does not think we should “allow these 
extremely few exceptional cases to interfere with our general 
rule of permitting mothers (of tainted children) to nurse 
their infants.” 

Before the discussion in January last at the Royal 
Medical and Chirurgical Society, 1 was not aware that 
Mr. Hutchinson did admit the actual occurrence of any 
exceptions. Indeed, he had previously expressed himself 
often and strongly in the opposite sense, as, for instance, 
when he says : ‘‘[ am not aware that a single exception bas 
been recorded ;”* and again, ‘‘if there is on record a single 
case in which the mother of a syphilitic infant is proved to 
have contracted a chancre from her own child it has esca) 
my reading.” * and again ata later date, ‘‘ since Colles’ day 
no exceptions to his law bave I think been put on record 
which are worthy of trust.” But Mr. Hutchinson though 
he has never seen an exception, now admits the occurrence 
of exceptions, and says that it is reasonable to expect them. 
Notwithstanding this, however, he is of opinion that we 
‘*may continue” to ‘‘ encourage mothers of syphilitic child- 
ren to nurse the children themselves, not giving them, 
indeed, an assurance of po-itive immunity but telling them 
that for all practical purposes they are safe.” ° His reason— 
his only reason, so far as I know—is that it would bea pity 
if, by not allowing mothers to suckle such children, we 
condemned the children, ‘‘to the additioval risk of life 
entailed by their not being nursed by the mother.”° I am 
not able to see that this is a proper and justifiable practice. 
In my opinion Mr. Hutchinson exaggerates the risk to the 
child. For infinitely weaker causes than their possible pro- 
tection from syphilis mothers are often allowed and advised 
to bring up their children by band, and without a thought 
that this involves any important risk to the life of 
the children. Whenever it is shown that Colles’ law is 
not a law which has no exceptions—and this I believe to 
have been clearly shown—it seems to me that no mother 
should be exposed to the risk of contracting a chancre by 
nursing her syphilitic child. 

The rule as regards mothers should in my opinion be 
exactly the same as that regarding unrelated wet nurses. 
The first are probably in less datger than the last, but 
they have been now shown to be in some danger, and 
that danger ought not to be run. If the actual occurrence 
of exceptions had not been established, and if their 
occurrence were still only a reasonable expectation, it seems 
to me but right to the mother to protect her in every possible 
way from all risk. Even Mr. Hutchinson holds the motber 


4 Syphilis, p. 91, 1893. 
° Proceedings of the Royal Medical and Chirurgical Society, Thirg 
Series, vol. vili., p. 108. 
6 Ibid. p. 108. 


| 
| 
il 
ie 
d 
l, 
n 
y 
iz : 
d 
| 
. 
| 
} 
1 | 
at 
1e 
to 
a - 
1. 
or 
ne 
rt 
ne 
ly | of a child by a syphilitic father only to be rendered ‘in 
on l Proceedings of the Royal Medical and Chirurgical Society, Third 
jis | Series, vol. viii., p. 107. 
Transactions of the Pathological Society, 1876, p. 460. . 
or 3 Medical Times and Gazette, vol. ii., 1876, p. 644. 
ne 
= 
{ @ 


1792 THe LANceT,] 


CLINICAL NOTES. 


[JUNE 27, 1896. 


some degree insusceptible to syphilis” and to have become 
usual thing’ ‘immune towards syphilis in a certain 
sense.” it matters nothing as I see it, and changes nothing, 
to regard « mother who gets a chancre from her syphilitic 
child as getting a second attack or a second infection of 
syphilis, which seems to be Mr. Hutchinson's view, that is, 
if | understand him correctly. A woman receives from 
vaccination something which renders her different from 
an unvaccinated persun in respect of exposure to infec- 
tion from small-pox—just as carrying a syphilitic foetus 
does to the woman who carries it in regard to infec- 
tion from syphbilis—but I do not suppose that any 
one would advise a vaccinated woman to put herself 
unnecessarily in the way of being infected with 
small-pox, nor would we, if she did expose herself and 
became infected, call it a ‘second attack’’ or second 
infection.” I admit that ‘‘the something” which is received 
from vaccination and “the something” which is received 
from carrying a syphilitic foetus may not be of the same 
potency as regards infection from small-pox and syphilis 
respectively. But the difference is cne only of degree ; and 
at the most the mother of the syphilitic fietus is only less 
liable to infection from syphilis than the vaccinated woman 
is to infection from small-pox. My position is that, as the 
protection of the mother from syphilis is not complete, she 
ought never to be exposed to the risk, even if the reason for 
doing so were much stronger than that which is adduced 
by Mr. Hutchinson, and which seems to me altogether 
insutlicient. 
Welbeck street, W. 


TRANSFUSION OF SALINE FLUID INTO 
THE AXILLARY CELLULAR TISSUE IN 
CASES OF SEVERE HEMORRHAGE. 

By ARTHUR HL. DODD, L.R.C.P. Lonpb., M.R.C.S. ENG., 
L.S.A. Lonb. 


Tue credit of this method of treatment is due to Mr. 
Thomas H. Morse of Norwich, and it was owing to his sug- 
gestions some time ago that I became aware of it. The 
instrument used is a very slight modification of Mr. 
Arbuthnot Lane’s transfusion apparatus, made by Messrs. 
Down Brothers, the only difference being thai a sharp-pointed 
needle of a little stouter make is required instead of the 
blunt one used for introduction into a vein, and the ordinary 
saline solution is used—i.e., a teaspoonful of common salt to 
the pint of boiled water cooled down to the proper tem- 
perature (100° F.). Having fitted the needle, tube, and 
syringe together, fill the latter with the solution, then force 
the steel point of the needle through the skin of the axilla 
deep enough to move freely into the cellular tissue, and 
slowly and gently force the fluid into the cellular tissue. 
Retill the syringe and proceed again until a pint or more has 
been used. The following are brief notes of a successful 
case in my own practice. 

In February last I was sent for one evening about 7 P.M. 
te attend a multipara, as the nurse was alarmed at the 
excessive hemorrhage which had taken place during the 
preceding two hours without apparently any progress being 
made in the labour. I found the patient had lost an enormous 
quantity of blood and was in a dangerous condition, being 
blanched and pulseless, and the pains, which had been going 
on regularly for several hours previously, had now entirely 
left her. Upon examination I found the os only partially 
dilated and the membranes protruding, but no presentation 
detectable. 1 ruptured the membranes, a large quantity of 
liquor amnii escaping, and I found that the cause of the 
hemorrhage was right partial placenta previa. She was now 
in an exceedingly critical condition, vomiting, in a cold 
clammy perspiration, with sighing respirations, the bowels 
acting involuntarily, and she was pulseless, semi-conscious, 
and apparently rapidly sinking. Two subcutaneous injections 
of ether were given without the slightest improvement. Dr. 
‘Treutler, who kindly saw the case with me and lent me his 
assistance, agreed that no further interference in the labour 
Was at present justifiable. Remembering Mr. Morse’s sugges- 
tions, and having my instrument within easy distance, we per- 
formed transfusion according to his method, injecting about 


7 Ibid, p. 106. 


a pint, although I must confess without the remotest idea of 
benefiting the patient, as we considered the case beyond our 
assistance. However, after a very brief interval there were 
indications of slight improvement and a very feeble pulse was 
detectable at the radials. During the next two hours small 
quantities of warm milk and brandy were able to be taken 
at frequent intervals. After that time there were decided 
symptoms of rallying and benefit from the transfusion and 
pains returned. By examination a vertex presentation could 
be made out, and ergotinine (4,5 gr.) was injected and we 
delivered with forceps. 

It may be interesting to note that the child (female) was 
stillborn and very large, weighing eight pounds and three- 
quarters and measuring twenty-one and a half inches in 
length. It was ina state of well-marked rigor mortis, the 
stiffness of the limbs and body adding considerably to the 
ditliculty of completing delivery, which was accompiished at 
1245 A.M. The movements of the child were last felt at 
6pr.M. The placenta was easily removed, and the position 
of the part whence the hemorrhage occurred found 
well-marked on its border. The patient made an uninter- 
rupted recovery, assisted by taking iron in the form of 
Blaud’s pills (bi-palatinoids) for several weeks. 

The results of the transfusion were rapid absorption of the 
saline fluid (hardly any swelling remaining at the end of two 
hours) and decided and rapid improvement of the urgent 
symptoms, thus enabling the patient to take minute quantities 
of nourishment ; and its advantages are the quick, ready, 
and easy application of the method which could be managed 
any time single-handed. Mr. Morse has had two successful 
cases, one being for a pulseless patient, due to hemorrhage 
as a result of extra-uterine fcetation, and he says ‘‘ that the 
pulse became quite a good one in fifteen minutes,” and he 
further suggests the use of this method ‘before certain 
operations in collapsed conditions due to hemorrhage,” and 
on future occasions he intends performing the operation in 
both axill. 

West Brighton, Sussex. 
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CASE OF “6BTURATOR HERNIA SUCCESSFULLY 
TREATED BY COPIOUS ENEMATA. 
By C. W. Monro Grier, M.B., C.M. EpIy., 
MEDICAL OFFICER, MEVAGISSEY DISTRICT, ST. AUSTELL UNION, 


On June 25th, 1895, a fisherman aged thirty-eight years 
was carried home from his boat suffering great pain along 
the line of the adductor muscles to the knee of the left leg. 
The day before he had hobbled to his boat in pain in the 
same region, and had been obliged to remain on his bands 
and knees until he was carried ashore, as stated. The bowels 
had not been moved for two days. A slight sense of fulness 
to the inner side of the femoral vessels, inability to extend 
the thigh, the great pain at the groin, complete loss of appe- 
tite, and a sense of nausea, with the tongue dried in the 
centre, suggested the diagnosis, the inguinal and femoral 
canals being clear. Having tried moderate taxis without 
result I ordered an enema of a gallon of warm water, which 
was injected almost without the patient being aware of it, 
so complete was the loss of sensation in the lower bowel. 
After a quarter of an hour, there being no desire to defecate, 
he was asked to make an effort to move the bowel, with 
the result that about a pint of hardly discoloured water 
was passed. He was then put on morphia, belladonna, 
and tincture of chloroform, which somewhat relieved his 
pain and induced sleep for an hour or two. On June 26th, 
10 a.m., I found that nothing had been passed by the bowel 
during the night. The tongue was drier and the condition 
was evidently worse. The temperature was 101°F. and the 
pulse was 112. I gave another enema of a gallon of warm 
water and applied taxis, with the result that I fancied I 
heard and felt a slight gurgle under my thumb. He now 
stated that he was not suffering so much pain. There was still 
loss of sensation in the lower bowel, but on the patient's trying 
to evacuate the enema about two pints were passed with a 
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few hard feces, whichI thought (from his passing so small a 
portion of the enema) must have been lying below the seat 
of injury. The morphia was continued. In the evening 
there was considerable pain, but no further motion by the 
bowel ; a considerable amount of urine was passed. The 
tongue was still dry. I ordered elixir of cascara sagrada, 
two drachms, to be repeated in four hours. On June 
27th no motion had been passed during the night, but 
much urine. The tongue was still dry and the pulse, 
temperature, and condition were generally about the same 
as they had been on the previous morning. The fulness 
at the inner side of the femoral vessels had disappeared 
and the pain at that part was not so severe. I con- 
sidered that the hernia had been reduced and that there 
was probably stricture of the gut in the region injured. I 
again gave an enema of a gallon, rolled the patient gently 
from side to side of the bed, and kneaded the abdomen. The 
combined efforts induced considerable peristaltic action, with 
much pain and desire to defecate, with the result that 
there was a free motion of the bowels with plenty of 
feces. On June 28th the patient was generally better ; 
the bowels had been moved once freely during the night, but 
there was still some abdominal distress. On the 29th and 
30th he was better, and on July lst he went out for a walk. 
The diet throughout consisted of well-boiled gruel, beef-tea, 
and milk. 
Polpier, Mevagissey, Cornwall. 


CASE OF CHRONIC NEPHRITIS IN WHICH THE 
SEVERE DROPSY DISAPPEARED AFTER PER- 
SISTING FOR NEARLY TWELVE MONTHS. 


By MATTHEW SHIRLEY, L.R.C.P. Epin., L.F.P.& 8. GLASG., 
MEDICAL OFFICER TO THE HUNSLET UNION WORKHOUSE, 


A MAN aged thirty-two years was in the Skipton Union 
Workhouse in November, 1893, and onwards for thirteen 
weeks under Dr. Wylie and Mr. Welsh. He was swollen to 
the waist from below upwards and his urine on boiling was 
nearly solid with albumin. In March, 1894, he was ender Mr. 
Atkinson of Romaldkirk, near Barnard Castle. On Sept. 19th 
his condition was rather worse and he went to the General 
Infirmary, Leeds. His urine was examined thea, “ut his 
condition did not improve. On the Z0th he came into the 
Union Workhouse at Hunslet, when his condition was as 
follows. There was anasarca from head to foot; the urine 
on boiling became solid; the patient was very restless ; he 
had a dry, hacking cough ; and was sleepless and muttering. 
Pilocarpine was given. On Oct. 4th there was no change 
for the better. The patient had been sweating, was 
still swollen, and very restless. The pilocarpine was 
given up. On the llth the anasarca had become some- 
what less. He was more cheerful and felt better. The 
urine was in the same condition and there were casts. 
On the 14th the anasarca was less all over and the urine was 
the same. On the 15th there was no albumin on boiling, 
but about one-fifth albumin on settling after adding nitric 
acid. The anasarca was quite gone and the improvement 
continued. On the 25th the patient was up and partook of 
eggs, liquor carnis, a mutton chop, and some milk. He was 
cheerful, and there was no return of any symptom. There 
were no casts and the albumin was lessening. 


A NOTE ON FIFTY CASES OF INFLUENZA. 
By H. W. WEBBER, M.S., M.D. Lonp. 


SEVERAL interesting points with regard to the symptoms 
and complications occurring in influenza have at times 
been raised by correspondents of THE LANCET, notably— 
(1) throat affections, (2) the presence of skin eruptions, 
and (3) the treatment of the disease. My experience 
in fifty consecutive cases of influenza observed during the 
last epidemic is that throat trouble has been present in 
the majority, although the subjective symptoms of this have 
been slight, no pain on swallowing (or very little) being 
complained of. On examination the fauces, uvula, sott 
palate, and pharynx showed a general redness of peculiar 
dusky colour and dry appearance; the intensity of the 
inflammation has been fairly proportionate to the degree of 


pyrexia, though its slow subsidence has been in marked 
contrast to the usually rapid (from twenty-four to 
forty-eight hours) fall of temperature. | have not 
observed swelling of the tonsils beyond a_ slight 
congestion accompanying the above condition in any 
case. In twenty-two of the cases redness of the skin 
was present. This was of the nature of a congestive 
erythema, well-marked when pyrexia was at its height and 
then of deep-red colour, the skin being burning hot to the 
touch, this disappearing with the fall of temperature and 
leaving the patient anemic. In nearly all the cases it was 
most intense on the face, arms, and hands. No desquama- 
tion of any sort has followed in any case. In four of the 
cases I have observed vesicular herpes; in three this made 
its appearance on the fall of temperature, in the fourth the 
patient when first seen was still going about, having a tem- 
perature of 102°2°F. on the fourth day of the disease. In 
one case the eruption was profuse, involving the ale and 
columna nasi and both lips; in the other three a crop of 
vesicles about the size of a sixpenve was situated on the 
lower lip. My treatment with all has been—(v) during the 
acute stage confinement te bed, liquid diet, and a mixture of 
salicylate of soda, bicarbonate of potash, and liquor ammoniwe 
acetatis, with the addition of a little sal volatile ; the latter 
counteracts the depressing tendency of the salicylate of soda 
and the influenza virus and seems to lessen the headache, 
and this, when persisting after the acute stage, | have 
always found relieved by five-grain doses of antipyrin given 
every four hours if required; (+) after the subsidence of 
pyrexia by quinine with strychnia; and (c) special com- 
plications, such as bronchial catarrh, which has _ been. 
frequent, require suitable treatment. 


Plymouth. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGae@ni De Sed. et Caus. Morb., 
lib. iv. Proemium. 


THE ROYAL EYE HOSPITAL, SOUTHWARK. 
A CASE OF DIPHTHERITIC CONJUNCTIVITIS. 
(Under the care of Dr. W. J. COLLINS.) 

Tue following notes of a case occurring in Dr. Collins's 
practice at the Royal Eye Hospital, Southwark, deserve 
record as showing very completely how the local, constitu- 
tional, and bacteriological phenomena which we recognise as 
diphtheritic have their exact counterpart when the seat of 
the initial lesion is the conjunctival mucous membrane 
instead of the faucial. The disease is said to be most 
common in Germany, but we sometimes get very severe cases 
in this country as evidenced by the record of this one. We 
are indebted to Dr. J. W. H. Eyre, clinical assistant, for 
the notes and the account of the bacteriological investiga- 

tion. 

The patient was a male child aged two years and was first 
seen by Dr. W. J. Collins on Feb. 10th, 1896. ‘The history 
given by the mother was that the child’s left eye had 
begun to be inflamed three days previously. The right eye 
became affected the next day, but it was not until the day 
previously to her visit to the hospital that the lids had 
swollen to any extent. When first seen both eyes were 
affected, the lids being swollen, red, and painful, and 
difficult to separate on account of the brawny infiltration 
of the surrounding subcutaneous tissues. On separating 
the lids by means of retractors the ocular conjunctiva 
was found to be injected and much chemosed; the 
palpebral portion was congested and thickened and pre- 
sented patches of pale greyish-yellow membranous exuda- 
tion, giving one the impression that a strong caustic had been 
recently applied. This membrane stripped off easily, leaving 
a raw bleeding surface below. The cornee were slightly 
hazy, but the surface epithelium remained unbroken. A 
thin milky-white discharge, slight in quantity, exuded from 
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the palpe oral fissures, excoriating the skin of the cheek. 
Such was the local condition ; added to this the child was 
obviously ill, being flushed, restless, and irritable, with a 
temperature of 102° F. and a pulse of 100; he had albu- 
minous urine. No throat symptoms were present, nor could 
any history of exposure to contagion be elicited. The treat- 
ment adopted was the isolation of the child and the use of 
a lotion of hydrochlorate of quinine (five grains to the ounce) 
every half hour, an ointment of boracic acid being sub- 
sequently applied to the edges of the lids. Once a day the 
membrane was stripped off and the whole of the palpebral 
conjunctiva painted with a solution of silver nitrate (twenty 
grains tothe ounce). The membrane at the commencement 
of the treatment re-formed in the course of a few hours, but 
after the first day or two the exudation process was much 
less rapid and entirely ceased in seven days. As the cornea 
remained a little hazy drops of sulpbate of atropia (two 
grains to the ounce) were instilled from Feb. 17th to 24th. 
At the end of this period the cornea and conjunctiva had 
regained their normal appearance. One month later the 
child was again examined, when there was found to be 
marked paresis of the extensor muscles of the left hand and 
forearm. ‘The mother stated that the condition had been 
more marked a week or so before and was then improving. 

Bacterio'ogival examination..—When the child was first 
sen (Feb, 10th) cover-slip preparations made directly from 
the serous discharge revealed the presence of numerous poly- 
nuclear leucocytes, some staphylococc:, and slender bacilli. 
Tuese last measured about 1°75u in length, and from the 
irregular manner in which they took the stain (carbolic 
methylene blue) presented a somewhat beaded appear- 
ance. None were clubbed, and morphologically the bacilli 
might equally well have been either the bacillus diph- 
theriw or the xerosis bacillus. A blood serum tube was 
theref re inoculated with some of the discharge taken from 
the left lower conjunctival fornix and incubated at 37° C. for 
eighteen hours. At the end of that period the resulting 
growth consisted of small raised circular or rather spherical 
colonies of an opaque white colour, which microscopically 
consisted entirely of what appeared to be the long variety of 
the Klebs-Léiller bacillus, Some larger colonies of staphylo- 
cocei were also present From this first culture agar plates 
were made and the bacillus diphtheria was isolated. A sub- 
culture i. bouillon was next prepared and after forty- 
eight hours’ incubation at 37 C. examined and found to be 
pure. One cc. was then inoculated into the subcutaneous 
tissue of the abdomen of a guinea-pig weighing 250 grammes 
(Feb 18th) ; eighty-three hours later (the 220d) the guinea- 
pig was dead, and post mortem the local cedema and serous 
effusions usually associated with death resulting from inocu- 
lation of the bacillus diphtheria were observed. Cover-slip 
preparations were made and blood serum tubes inoculated 
with the conjunctival secretion from each eye when the 
membrane had finally disappeared (Feb. 24th), but with 
negative results —the staphylococcus epidermidis albus alone 
being present. This observation was again repeated on the 
27:h with a like result. 


STATION HOSPITAL, SIRDARPUR, 
CENTRAL INDIA. 


A CASE OF ATROPINE POISONING AND A DOUBTFUL ONE 
OF STRAMONIUM POISONING. 
(Under the care of Sargeon-Lieutenant-Colonel J. DUKE.) 

THERE is probably no country in the world which affords 
so much employment and instruction to the toxicologist as 
India, and we ia Great Britain gain considerable advantage 
from a perusal of notes of cases such as the following. It is 
to be regretted that the time of our medical brethren in the 
East is so much taken up with practical administrative 
duties that little is left for the record of clinical observa- 
tions. Much which we can ill afford to lose should be pub- 
lished bat is daily lost to the world owing to want of 
opportunity on the pirt of the overworked observer. The 
dose of atropine in the first case was unusually small in 
umount to produce such severe symptoms, and owing to the 
method of administration its effects were exceptionally ditli- 
cult to overcome. 

Case 1. Atropine poisoning.—On Jane 21st a Sepoy aged 
forty years who was otherwise in souod health was admitted 
for lumbago attributed to a fall from a tree, the patient 
alighting on his buttocks. On the 25th five minims of liquor 


atropie P.B. (strength four grains to the ounce) were 
ordered as an injection into the loin to relieve the pain. 
The injection was given at 4.30 p.m, and fifteen minutes 
later he complained of dryness of the throat, giddiness, a 
feeling of intoxication, and distress. At 5 p.m. the pupils 
were dilated and the body was trembling. He picked at 
the bedclothes and was restless, throwing his arms about 
and moaning. If allowed to rise he wandered about, picking 
at the walls with his fingers. He was conscious and able to 
answer questions ina drunken manner. At 7 P M. Surgeon- 
Lieutenant-Colonel Duke saw him. He was more or less 
insensible and restless, tossing about in bed and throw- 
ing his arms about wildly, his actions being restrained 
by two attendants. The noisy, pleasing delirium men- 
tioned by Murrell was present. The pupils were diiated, the 
pulse was full and strong, and the respiration was thoracic 
and abdominal. He had apparently a desire to micturate, 
but was unable to do so. At 7.30 P.M. one-sixth of a grain 
of pilocarpine was injected subcutaneously ; no physiological 
effects followed. At 8PM. the same quantity of pilocarpine 
was given without any physiological effects, but the delirium 
seemed to be less. At 9.15 P.M. the patient was quieter, but 
he was still quite unconscious. The pupils were widely 
dilated. The pulse was now small, thready, and compres- 
sible. At 9.45 P.M. one-sixth of a grain of pilocarpine was 
again injected ; there were no physiological effects, but the 
delirium was much lessened. Mustard plasters were applied 
with bandages to the calves of the legs. At1015 P.M. the 
following enema was given: rum, two ounces; liquor 
ammonie fortior, five minims; and very hot coffee, one 
pint. At 1030 PM. the patient suddenly became conscious 
and answered questions. He micturated freely. At 12 mid- 
night he was sitting up; he was a little shaky in his move- 
ments, but quite rational and answered all questions. He 
said that ‘‘ something had happened to him, but what that 
something was had gone.” 

CASE 2 Stramonium poisoning (a doubtful case) —A Sepoy 
aged thirty-five years was carried to hospital on Sept. 15th. On 
admission he was insensible. His temperature was 101°6°F., 
indicating fever; the attendant symptoms were, however, 
unusual. His decubitus was peculiar; he lay boring his 
head into the pillow and trying to hide it; he picked at the 
bedclothes with his fingers and was generally restless. He 
tried to get up, but was unable to stand. His pupils were 
neither dilated nor contracted. Inquiry showed that on the 
previous day he had worked with a fatigue party engaged in 
removing mud from a river, and that he was in good health 
on the evening preceding his attack. He was said to take 
one pill of opium three times a day. The diagnosis was 
possibly cerebral effusion. There was no history of poison. 
A blister was applied to the head, calomel with antifebrine 
was administered internally, and mustard plasters were 
applied to the calves. At 7 P.M. the temperature was 102°. 
At 8 P.M., owing to retention, twelve ounces of urine were 
drawn off with a catheter. At 9PM. his symptoms were 
serious and much the same; a castor oil enema was 
ordered. On Sept. 16th at 8 A.M. the bowels had been moved 
three times and there had been vomiting once. His 
behaviour was still most curious. He was more or less 
delirious and started when che hand was placed on his 
body. If roused he looked up and then buried his head in the 
clothes. As these symptoms corresponded to the description 
of datura poisoning given in the text-books one-sixth of a 
grain of pilocarpine in ten minims of water was injected. 
The usual physiological effects followed and the patient 
became quieter and more conscious At 6 P.M. the same 
quantity of pilocarpine was given, after which he was much 
quieter. On Sept. 17th at 8a M. he was conscious and spoke 
rationally ; he walked and took food. He was discharged to 
duty on the 24th. 

Kemarks by Surgeon- Lieutenant -Colonel DuKkE.—The 
patient in Case 1 was a confirmed Indian hemp smoker and 
drinker of twenty years’ standing. When the Indian Hemp 
Commission sat in 1893 he contributed to it the principal 
written evidence sent from Sirdarpur. Whether this habit 
renders a man liable to be specially affected by atropine is an 
open question. My own impression at the time (considering 
the smallness of the dose and the severity of the symptoms) 
that the Indian hemp habit had created an idiosyncrasy 
in this patient is only a conjecture. I can find no mention 
of it in the text-books. With a view of determining 
whether the gunja habit hindered the action of pilocarpine, 
four days after his recovery pilocarpine was again used as 
follows. On June 29th at 4 P.M. one-sixth of a grain of pilo- 
carpine was injected ; at 45 p.m. there were slight forehead 
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perspiration and slight salivation ; at 4.10 p.m. free saliva- 
tion was present ; and at 4 30 P.M. the salivation had ceased. 
The saliva secreted amounted to three ounces, giving the full 
and usual effects of this drug. This experiment proves that 
(1) the bhang habit in no way checked the action of pilo- 
carpine ; and (2) the atropine poison alone prevented its 
action, the dose of pilocarpine being insufficient. Regarding 
the treatment of atropine poison, in his book on Poisons 
Murrell advises the injection of balf a grain of pilocarpine 
every half-hour. In this case only one-sixth of a grain doses 
were given, as at first it seemed incredible to me that one- 
twenty-fourth of a grain of atropine could produce danger- 
ous results. Yet at 10 P.M. the symptoms were somewhat 
alarming. Had half a grain been used at first it seems prob- 
able that consciousness would have been restored in a brief 
period. I have lately tried atropine in three cases of local 
pain, using two minims of the solution in three minims of 
water. In all instances slight physiological symptoms 
rapidly developed. Martindale and Westcott, in their 
Extra Pharmacopeeia (fourth edition) quote as follows: 
**Inject. atrop. hypd.: dose 1 to 4 minims or more.” 
The condition of the patient in Case 2 at one time seemed to 
be very serious, and the symptoms were most puzzling. A 
high temperature indicated fever, but the symptoms of 
delirium, retention of urine, picking at the bedclothes, 
and pillow-boring were not such as occur in fever of a few 
hours’ duration. On Sept. 14th, when at fatigue duty, he 
probably ate some datura seeds, and the rise in the tem- 
perature was caused by a chill caught in the river bed. The 
case was probably one of mild datura poisoning accidentally 
associated with fever, both producing a combination of 
symptoms difficult to diagnose. 


Medical Societies. 


OPHTHALMOLOGICAL SOCIETY. 


Zeucosarcoma of Choroid —Cataract Extraction and Gout.— 
On the Origin of Ruptures in Detached Retine.—Cyst of 
Orhit.—Acquired Nystagmus in other Occupations than 
that of Coa'mining, with Cases and Remarks. 


AN ordinary meeting of this society was held on June 11th, 
Mr. E. NErtLesuiP being in the chair. 

Dr. RocKLIFFs (Hull) described a case of Leucosarcoma 
of the Choroid. The patient was a man aged forty-two 
who had previously had a fall on the occiput. Three 
years afterwards he fancied he saw ‘‘ black specks” before 
his eyes, but no inconvenience was remarked until nine 
months later, when he d'-covered it was necessary either to 
close the left eye or to hold a book slantingly in order to 
read with comfort. He had a good family history and 
always enjoyed good health. His vision when first seen was 
normal in the right eye and ,*;, with + 1D. = 4 J. in the 
left. Pupil natural, field normal. There was no scotoma ; 
the colour sense was good; and the fundus was normal. 
The above condition continued, with the exception of increase 
of defect of vision, for two months, when the perimeter 
showed a defective field and the retina was loose around 
and below the yellow spot. A fortnight later the retina 
showed marked detachment with defined margin extending 
from above the yellow spot downwards nearly to periphery 
and almost to the optic disc. There was no other symptom 
of orbital tumour. No choroidal vessels were to be seen 
beneath the detached retina. No tremulousness of iris. 
Sarcoma of the choroid was diagnosed and immediate 
excision advised. This was done four months after he had 
first noticed the defect of vision. The specimen (shown) ex- 
posed a round-celled unpigmented sarcoma, measuring 13 mm. 
by 4 mm., originating to the outer side of the optic disc 
in the deeper layers of the choroid. Dr. Rockliffe alluded to 
several recorded cases and inferred that leucosarcomata of 
the choroid usually originated from the deeper layers of the 
choroid at the posterior pole of the eye, that they were 
not easily diagnosed in their earlier stage, and although 
the adult eye seemed to be the most common as in 
other sarcomata it might vary from twenty months 
to seventy years and their development was usually 
rapid. He estimated that about one in every 100 cases 
of sarcoma of the choroid was unpigmented and that 


the majority proved fatal by metastasis.—Mr. MARSHALL, 
estimating from a limited number of cases coming under 

his notice at Moorfields, stated that as high a proportion 

as 22 per cent. of the sarcomas were devoid of pigment. 

Mr. Lawford and Mr. Treacher Collins, in the cases they 

had collected, estimated the proportion of unpigmented 

sarcomas as 11 per cent.— Mi. JOHN GRIFFITH had mev with 

eight unpigmented specimens among thirty-five sarcomas 

affecting the choroid. He was of opinion that the growth 

originated in the chorio capillaris and not in the deep layers 

of the choroid. —The PREs1DENT thought that the difliculty of 

diagnosis in this case lay in the great extent of the tumour 

and its slight depth; it illustrated the importance of esti- 

mating refraction carefully in cases where vision had under- 

gone a change. 

Dr. ROCKLIFFE also related a case of Cataract Extraction 
complicated by Gout. The patient six hours after the opera- 

tion had alarming and copious hematemesis, followed on the 

second day by an acute attack of gout in the hands and feet, 

and immense chemosis of the conjunctiva on the sixth day. 

The patient, however, made a good recovery from the extrac- 
tion, and on May 15th, two months after the operation, his 
vision was § and J1, and he had read the lessons in his 
village church on the previous Sunday using the operated eye 
with the greatest ease.—The PRESIDENT was of opinion that 
attacks of gout following cataract extraction were not very 
uncommon, even in hospital patients, but were not generally 
mentioned in the notes because they did not affect the after 
recovery of the eye; he had met with several instances.— 
Mr. W. LANG referred to four cases in which patients had 
suffered from an acute joint attack just after cataract 
extraction, but in none of them had there been any ocular 
manifestations of gout. 

Mr. TREACHER COLLINS read a paper on the Origin of 
Ruptures in Detached Retine. He tirst referred to the views 
of Graefe and Raehlman that the ruptures were «ue to 
tension of the subretinal fluid, and of Leber and Nordensen 
that they were produced by traction on the retina from 
shrinking bands in the vitreous. He then read an account 
of, and showed some lantern stides of, two specimens, which 
afforded definite anatomical proof of the occasional formation 
of these ruptures in the way inferred by Elschning from 
the appearances seen by him in two cases he had examined 
ophthalmoscopically. In each of the eyes described by 
Mr. Collins the retina was apparently completely detached 
and lay folded in the centre of the globe. In each he had 
found, however, on microscopical examination, a patch of 
atrophied retina intimately adherent to the choroid in the 
yellow spot region, and completely isolated from the rest of 
the retina. It would seem, therefore, in these two cases 
that there had first been some central retino-choroiditis which 
had, over a localised area, so firmly united the retina and 
choroid that when subsequently the former became detached 
the adherent patch of it was torn away and remained attached 
to the choroid, a hole thus being formed in the detached retina. 

Mr. W. LANG spoke of three cases of detached retina under 
his care in which there had been holes in the yellow spot region, 
He inquired whether adhesions occurred elsewhere than at 
the yellow spot. In many of the ruptures there was no loss 
of retina, only laceration. Mr. CoLLins readily admitted 
that there might be other ways in which rupture occurred 
besides the one he had described ; he merely wished to give 
this anatomical evidence in support of the theory of 
Elschning. 

Mr. R. W. DoyNE communicated for Mr. W. E. CANT of 
Jerusalem an account of Cyst of the Orbit. The patient, 
a man, went to the British Ophthalmic Hospital, Jerusalem, 
with proptosis. Vision was not much impaired. There was 
a firm, solid substance to be felt in the seat of the lacrymal 
gland, and deeper than this a fluid tumour was felt occupy- 
ing the orbit and passing through the bone to the temporal 
fossa, so that the eyeball became more prominent with the 
movements of the jaw. The tumour was incised, and found 
to be a cyst lying beneath the periosteum in the outer wall 
of the orbit ; the bone between it and the temporal fossa had 
been absorbed. After considerable delay the cavity granu- 
lated.—Dr. ARGYLL ROBERTSON said that dermoid cysts 
of the orbit adherent to the bone often caused great diffi- 
culty. It had been suggested to him by Dr. Robertson of 
Singapore to make a free incision into them, evacuate their 
contents, and insert a small piece of lunar caustic. This 
caused brief suppuration, and in a few days the cyst wall 
was loosened and could be withdrawn entire by forceps. 

Mr. Simeon SNELL (Sheffield) read a paper on Acquired 


| 


1796 THE LANCcET,] 


OPHTHALMOLOGICAL SOCIETY. 


[JUNE 27, 1896. 


Nystagmus in other Occupations than Coalmining, with cases 
and remarks. ‘The labour bestowed in recent years in the 
investigation of the etiology of miners’ nystagmus, was bear- 
ing fruit in demonstrating the existence of « similar occupa- 
tion neurosis in the workers in other employments than 
that of coalmining. The constrained position in which the 
collier worked would, perhaps, remain par excellence the 
most conducive to the production, in frequency and severity, 
of acquired nystagmus, but the case he related showed that 

ystagmus and weariness of the ocular elevators were already 
to be found in a variety of occupations. He referred to the 
interesting historical fact that Michael Angelo suffered in 
his eyes from painting the vault of the Sistine Chapel, and 
he wrote a sonnet which Mr. Snell quoted, describing the 
constrained attitude he was compelled to occupy at his 
work. Vasari, suffered in a similar manner from paint- 
ing the Medicean Palace. Mr. Snell mentioned that since 
recording his case of nystagmus in a compositor in 1891, 
12 other cases, 5 of them compositors, had come under 
his observation. Three cases had been communicated to 
him by Mr. Priestley Smith, and 3 by Dr. Simons (Merthyr 
Tydvil), and Nieden had recorded an instance of acquired 
nystagmus in a plank cutter. The total number of cases 
referred to in the paper was 19, and comprised 6 compositors, 
2 metal rollers, a platelayer, a plankcutter, a saw maker, a 
sanitary tube maker, a fitter, an ironfounder, a worker ina 
‘cage’ at a mine, 2 employés at a glass factory, a youth 
engaged at a confectionery warehouse, and a man 
employed at the screens at the surface of a coal mine. 
They varied much in degree, and in some there was 
more weariness of the ocular elevators than very noticeable 
nystagmus: but it was held that, as in the case of miners, 
the oscillations would have been more marked if the exami- 
nations had been made when the patients had been at work 
for some time. Generally speaking, the nystagmus was less 
marked than that met with in miners. Mr. Snell thought 
that attention having been drawn to the matter, nystagmus 
and strain or weariness in the elevators will be much more 
widely recognised as caused by different employments than 
was the case at present. The plan of investigation advo- 
cated was to get the patient to place himself in the position 
in which he worked, or better to see the patient actually at 
his employment. In conclusion, Mr. Snell remarked that he 
thought a main factor in the causation of ‘* Academy head- 
ache’ was the weariness induced in the ocular muscles by 
turning the gaze so frequently above the horizontal line. 
This could be compensated by a backward movement of the 
head. 

The following living and card specimens were shown : 

Mr. SecKER WALKER: (1) Tumour of Optic Nerve: 
and (2) Cysticercus of Conjunctiva. 

Dr. Bect. TAYLOR: Cases of Cataract Extraction. 

Mr. StLcock : Lymphangioma of Orbit. 

Mr. LAWFrorD: Pigmentation of Conjunctiva. 

Mr. JULER: Macroblepharon. 

Mr. HoLMeEs Spicer: Acute Double Optic Neuritis. 


ABSTRACT OF THE BOWMAN LECTURE. 
Vision and Retinal Perception. 

Dr. H. SNELLEN, Professor of Ophthalmology in the 
University of Utrecht, delivered’ the Bowman Lecture on 
Vision and Retinal Perception before this society on 
June 12th. 

After paying an eiojueut tribute to the memory of 
Sir William Bowman and to his powers as a brilliant 
operator and scientific physician Dr. Snellen proceeded 
to consider the demands made by the State on oph- 
thalmic surgeons at the present day in regard to the 
examination of candidates for the public services, and 
pointed out that England had taken the lead among nations 
in this matter. The Ophthalmological Society and the 
British Medical Association, having each of them investi- 
gated and reported on the subject, had succeeded in 
impressing the authorities with a knowledge of its 
importance. As tending to throw light on some of the 
questions of vision which were still undetermined, the 
lecturer went on to describe the result of some investi- 
gations on vision and retinal perception which he 
had recently been making. Alluding to the con- 
tention of Vierordt and others that it was better 
to express the acuity of vision by the square of the 
diameter of the retinal image rather than by its linear 


measurement, Dr. Snellen pointed out that while the recog- 
nition of form depends on more complicated considerations 
than can be expressed by the simple linear measure, yet 
the value of perception is not fully represented by the 
square measure of the retinal image, inasmuch as the per- 
ceptivity of the fovea is not equal all over, but diminishes 
from the centre outwards. Moreover, the act of vision was 
not confined to the perception of a stationary retinal image, 
because the movements of the eye brought every part of the 
image over the centre of the fovea and each muscular move- 
ment represented a linear measure. One of the most im- 
portant questions was the dependence of acuteness of vision 
on the amount of illumination and the difficulty of stating 
the amount of illumination, especially by daylight which 
varies so constantly. A fresh series of observations had 
been recently made on this subject at Utrecht under Dr. 
Snellen’s direction. The observations were carried out by the 
light of a gas tlame kept at a constant pressure by a special 
regulator and passed over benzine to secure constancy of 
illuminating power. The photometer of Leonhard Weber 
was used, by means of which it was possible to estimate the 
amount of light on any given surface without regard to the 
source of the light. 1t was found that when the illumination 
reached a certain degree of intensity the unprotected eye 
was unconscious of any further increase of luminosity ; 
the maximum of vision was reached with a luminosity of 
30 to 50 metre candles. With decrease of illumination the 
vision soon diminished and changes in intensity were 
quickly perceived. The acuteness of binocular vision was 
higher with every degree of illumination than that of mon- 
ocular vision, but the difference was not equal to doubling 
the intensity of the light, as had been stated. A further 
series of observations was made with the photometer in order 
to arrive at the intensity of daylight at different times in 
various workshops. In a printing business the want of light 
impeded the work of compositors when it fell below 15 metre 
candles and if at dusk the intensity did not fall below 15 metre 
candles there would be in full daylight an intensity of 30 to 
50 metre candles, direct sunlight being excluded ; for coarser 
kinds of work, like that of carpenters and blacksmiths, a 
minimum of 10 metre candles was enough. In the new 
Ophthalmic Hospital at Utrecht special arrangements for 
lighting the operating room had been made; the highest 
demands on the visual powers were made where operations 
on the eye had to be performed. Considering that the visual 
power is heightened by adaptation of the eye for a weaker 
light than that falling on the observed object, the walls, 
ceiling, and floor of the operating-room had been painted 
black and light was only admitted through a window 
directly on to the patient. By this means the operator had 
at his disposal the maximum of his vision; there was the 
additional advantage that the troublesome reflections from 
the cornea were avoided, and the patient’s gaze could be kept 
fixed in any direction by the flame of a candle Which could 
be well seen against the dark background of the walls. The 
adaptation of the eye to light was next considered. Like the 
size of the pupil, the sensibility of the retina changed under 
the influence of light and darkness. The time required for 
adaptation corresponds with the period of anatomical changes 
in the retina—namely, the formation and disappearance of 
the visual purple, the changes in the pigment cells and cones. 
Observations were made with a small screen illuminated by 
an electric spark of great intensity. The moment the light 
flashed forth there appeared on the screen a bright flood of 
light, which rapidly increased in intensity and then faded 
away in about a corresponding period of time. During the 
increase in intensity the light had the same colour as the 
screen ; during the decrease it had the opposite colour. This 
occurred with all colours, provided they were sufficiently 
saturated. Mixed colours were seen as such, followed during 
the decrease by opposite mixed colours. It was found that 
absolute white is very rare; white paper has always a 
yellow or blue tint, and dead black appears as saturated 
blue followed by yellow. These two phases were succeeded 
by a third phase of much longer duration. The after- 
image corresponding to this third phase was very feebly 
coloured and was mostly of a reddish-brown colour. As 
long as this red-brown after-image persisted there was anws- 
thesia for objective light, such as was given by a plate of 
luminous paint. The third phase corresponds to the more 
commonly studied after-images, which arise by long-con- 
tinued looking at a bright object and its projection on a 
white surface. This interesting succession of light and 
dark of the after-image can also be seen on looking at a very 
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feeble light in a darkened room; if this be done the light 
slowly fades and disappears altogether, but with the slightest 
movement of the eye it suddenly reappears, owing to its 
falling on a fresh part of the retina. Ifthe light be looked 
at while movement of the eye is carefully avoided after dis- 
appearance it slowly and gradually returns to its former 
brightness and then slowly fades again, so that a continual 
slow succession of light nd darkness can be observed. 
Taese phenomena are to be looked upon as an example of the 
reciprocal effect of the adjoining parts of the retina on each 
other ; according to Herring’s theory of colour vision there is 
a continuous reciprocal influence between the spot in the 
retina where the image is observed and the adjoining parts, 
due to a modification of the visual substance which under- 
goes alternate assimilation and dissimilation. Assimilation 
and dissimilation can temporarily become equally great and 
dy reciprocal influence neutralise each other. 


BRITISH GYNAZCOLOGICAL SOCIETY. 


Exhibition of Specimens.—Some Psychological Consequences of 
Suppressed Menstruation. — Successful Transfusion after 
Extreme Hemorrhage. 


A MEETING of this society was held on June 1lth, Dr. 
CLEMENT GODsON, President, being in the chair. 

Mr. R. O’CALLAGHAN showed two specimens of Fibro- 
myoma of the Uterus removed by the Extra-peritoneal Method 
of Hysterectomy. Both patients made a good recovery. 

Dr. MACPHERSON LAWRIE showed two specimens of Carci- 
noma of the Uterus removed by Vaginal Hysterectomy. 

Dr. FANcCoURT BARNES read a paper on some of the 
Psychological Consequences of Suppressed Menstruation. 
He recalled the fact that the menopause, whether natural or 
artificial, was liable to be associated with mental disturb- 
ance ; and that the natural climacteric had a more marked 
influence in this respect than the sudden inhibition of men- 
struation by accidental causes. He then brietly reviewed the 
process of menstruation from the point of view of the varia- 
tions in vascular tension which it occasioned and which 
could be demonstrated by the sphygmograph. He believed 
that the increased vascular tension was in some measure 
responsible for the mental disturbances found. This was 
illustrated by the following case. The patient was aged 
twenty-seven and was single. A year before coming under 
observation she had a great shock from the death of her father, 
whereupon menstruation ceased. She became very depressed 
and weak-minded, while her physical condition deteriorated. 
She had undergone the routine medical treatment for amenor- 
rhcea, so he advised examination under ether with a view to 
surgical intervention. Finding the os uteri not well de- 
veloped, he divided the cervix bilaterally and applied tinctura 
iodi to the endometrium. A similar application was made 
twice a week for the next three weeks. A month after the 
operation menstruation came on freely and painlessly. She 
at once began to improve mentally and physically, and some 
months after was perfectly well.—Dr. LEIrH NAPIER said 
he had seen cases such as that recorded in the paper, and 
thought Dr. Barnes’s argument a sound one. He recalled 
the case of a young girl in whom the sudden suppression of 
menstruation following on a chill was associated with severe 
neuralgia and complete blindness. ‘The latter shortly passed 
off and menstruation was re-established. In another case, 
after removal of the appendages, the patient menstruated 
regularly for two and a half years; as the flow then became 
profuse he curetted the uterus. Menstruation ceased and 
symptoms of the menopause came on. ‘They were so severe 
that he ordered an emmenagogue ; the flow returned and the 
symptoms ceased. When she left off taking the medicine 
amenorrhea again resulted, with the same symptoms as 
before.—Dr. ROBERT BARNES thought the case well illus- 
trated the association between menstruation and the nervous 
system. In a paper read before the society some years ago 
he dwelt on the relation of menstruation to insanity. If the 
present case had got into an asylum she would probably 
have stayed there, for he regarded it as a great fault in the 
organisation of our asylums that there was no provision for 
the examination of such cases. Not only should women be 
examined before being committed to asylums, but the asylum 
authorities should employ skilled gynecologists to attend to 
pelvic disease occurring among the inmates, whether or not the 
mental condition was likely to be benefited thereby. As it 


was he regarded asylum medical officers as among the most 
absolute of the profession, and once a woman was placed in 
an asylum she was likely to stay there. He often recalled a 
precept he learned in Paris in his student days: ‘* Messieurs, 
interrogez tous les fonctions”; he thought it was one they 
should always bear in mind.—-Dr. Rourn§ had seen a great 
number of these cases where the neurotic condition was so 
marked that unless the patients were in good hands they 
were very likely to drift into an asylum. As a rule no one 
knew less of the gynecological conditions in the insane 
than the medical attendants in asylums; more than 
once he had been called in to see patients and had 
been able to save some of them from spending their 
days as lunatics. Dr. Barnes's paper would have done 
much if it did nothing else but call attention to the 
fact that many kinds of insanity were due to suppression 
of the menses.—Dr. MACNAUGHTON JONES said they must 
remember that suppression of the menses was sometimes the 
result, and not the cause, of mental disturbance. They 
should not too broadly impeach the heads of asylums, and 
some of the remarks made by previous speakers on this 
point were not just. He knew personally many asylum 
medial officers, and was convinced that they were just as alive 
to the codrdination of mental and sexual conditions as anyone 
present, and were just as anxious to arrive at the truth of 
the matter and secure the well-being of the patients. The 
question of treatment was often very difficult, for the 
patient’s safety had to be thought of, and it was sometimes 
necessary to put her under temporary restraint. He 
remembered a case in which a young girl walked 
into the river while under treatment for the restoration 
of her menstrual functions. Dr. Barnes's remarks about the 
variations in vascular tension were interesting; the high 
tension might show itself in other directions, as in disturb- 
ances of the eyes, ears, nose, or throat.—Dr. FANcoURT 
BARNES, in reply, said his object had been to show the value 
of surgical methods in some cases which were generally 
looked on as purely medical. The case was, no doubt, an 
extreme one, and of course they would not wish, as a rule, 
to resort to surgical measures in the case of young girls. 
He had had good results from similar treatment in cases of 
dysmenorrhicea. 

Dr. E. HOLLAND read a note on a case of Successful Trans- 
fusion after Extreme Hemorrhage. Two hours after an 
ordinary ovariotomy the house physician at the hospital 
for Women, Soho-square, noticed signs of severe and 
rapidly progressive hemorrhage and sent for Dr. Holland. 
On his arrival the patient was pulseless. He at once 
re-opened the abdomen and re-tied the pedicle. By 
this time the patient had ceased breathing. Dr. R. T. 
Smith carried on artificial respiration and Mr. Scott 
Elliott, then senior house physician at the hospital, 
rapidly and skilfully performed transfusion, whilst he 
(Dr. Holland) was occupied with cleansing the flooded 
abdomen. After a pint of saline solution had been intro- 
duced a faint sigh was heard and the pulse was felt, thready 
and unstable. After the second pint it was a little stronger 
and the hands became warmer. After three pints had fully 
passed into the veins the patient opened her eyes, rolled her 
head, and had a well-sustained pulse of 108, and was put 
back to bed. Chloride of sodium solution was also used for 
washing out the abdomen and about a pint was purposely 
left in. The patient sat up in bed on the eighteenth day 
and left the hospital convalescent on the thirty-fifth day. 


EDINBURGH OBSTETRICAL SOCIETY, 


Compressus.—* The Indigestion of Breast Babics.”- 
Peripheral Neuritis in Preqnancy.—Alortion of Four 
Fatuses, one Monstrous.— Cyst on the Back of an Infant 
simulating the Head of another Infant. 


A MEETING of this society was held on June 10th, when, 
in the absence of the President, Dr. HALLIDAY CROOM 
occupied the chair. 

Dr. J. W. BALLANTYNE exhibited a Foetus Compressus. 
It was accompanied by two placental masses with the smaller 
of which this foetus was connected. It had evidently died 
about the third month ; the other foetus reached the seventh 
month and at birth showed signs of having been dead for 
some time. 

Dr. JAMES CARMICHAEL read a paper entitled ‘* The 
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Indigestion of Breast Isabies.” In alluding to the digestive 
troubles of bottle-fed infants he advocated the establishment 
of a milk laboratory in Edinburgh similar to the establish- 
ments of the larger cities of America. Sterilised milk was 
prepared and cream obtained by the centrifugal separator in 
these places, and milk might be analysed at small cost. A 
healthy child nursed by a healthy mother only rarely 
suffered from indigestion, but numerous causes might 
injuriously affect both. Defective bygienic conditions, 
low-lying houses, and insanitary drainage might affect 
the health of the mother and thus act on the child. 
General debility in the mother interfered with lactation ; 
this might be induced by over child-bearing or it might be 
the result of the excessive mental training of girls during 
school life. Poor women who were often overworked and 
badly fed made inefficient nurses. So, also, many women in 
the upper classes with its luxury were often unable to nurse 
their children. Ill-health produced by any disease will 
interfere with proper lactation. Galactorrhuea or the con- 
stant flow of watery milk was evidently due to an over- 
excitability of the secretory functions and its causation thus 
associated with the nervous system. The milk was insuf- 
ticient for the proper nourishment of the infant. Whenever 
the milk of the mother was defective in quantity or quality 
the child did not thrive or grow at the normal rate; the 
infant became soft and flabby, was always crying, and never 
appeared satisfied. The digestion was upset and vomiting 
was not infrequent: the stools were generally loose, pale, 
and often of an ashy-grey or greenish colour and with an 
excess of mucus. ‘The undigested curd was present in little 
granular masses. As a rule the indigestion of milk was more 
frequently intestinal than gastric, diarrhoea being more 
common than vomiting ; this was largely due to indigestion 
of the fatty and proteid elements of the milk. lrregular 
suckling was one of the commonest causes of indigestion in 
infants ; it might occur from over-anxiety on the part of 
the mother, giving the infant the breast whenever the child 
cried ; or it might be due to the milk being too poor in 
quality. In treating these cases the physician should first 
ascertain the cause, inquiring into the health of the mother 
and her habits and carefully examining the breasts, the 
milk, and the stools of the infant. During menstruation 
the milk on analysis showed deterioration in quality, 
and might give rise to a disturbance, often of a trivial 
nature, inthe child. On the cessation of the menses the 
milk generally returned toa normal condition. In many cases 
menstruation was not a bar to nursing. It was necessary to 
wean the child if frequency occurred. The mother should 
take her usual plain and mixed dietary during nursing and 
a due amount of open-air exercise. Mothers were sometimes 
too ready on slight excuse to give up the nursing, but they 
should always be discouraged from doing so. If the milk 
was deficient in quantity the medical attendant should 
inspire the mother with hope that she might be able to nurse 
her child, and should increase the amount of liquid and 
easily-digested food she was taking. If there was too much 
milk the fluids must be reduced and the solids in her dietary 
increased. Irregular suckling should be prohibited. If the 
solids in the milk were deficient the child ought to be given 
the breast more frequently and the mother prevented from 
over-exerting herself and not allowed to take too much fluid. 
To decrease the solids the child should be nursed at longer 
intervals and the mother prescribed more exercise and more 
fluid nourishment. Increase of fat indicated the need of less 
animal food in the dietary and the reverse if there was too 
little cream. If the child was being too frequently applied 
to the breast some sterilised water should be given at times 
instead._-Dr. UNDERHILI. spoke of the troubles attending 
the rearing of infarts by wet-nurses and of the benetits 
obtained by giving the mother encouragement as to her 
capability of nursing the child.—Dr. KEPPIE PATERSON 
alluded to the necessity of examining the saline con- 
stituents of the milk, referring to a case seen in Berlin 
where the infant had refused the left breast and was 
being reared on the right. The mother stated that the 
milk from the left was salt, and on investigation this was 
found to be correct... Dr. HALLIDAY CRooM said that in 
most cases it was not from want of willingness that mothers 
did not nurse their children, but because they could not, 
though he believed it was much better for them to do so.— 
Dr. JAMes Ritcntp, Dr. CHURCH, and Dr. BALLANTYNE also 
took part in the discussion. 

Dr. GEORGE ELDER read a paper on Peripheral Neuritis in 
Pregnancy. He detailed the history of two cases. Une was 


seen at the eighth month and the other at delivery, and both 
had suffered since the sixth month from the symptoms. 
There were tingling and loss of feeling in the fingers and loss 
of power, as shown in dropping articles from the hands; the 
hands were cold and there was impairment of the perception 
of heat. The arms were affected, and in one case the 
cutaneous nerves of the haunch and in the other the feet 
were also affected. There was no albumin or sugar in she 
urine and no evidence cf alcoholism or syphilis. Recovery 
quickly occurred after Jabour. In referring to the literature: 
of the subject there were two divisions—the polyneuritis of 
the puerperium and that of pregnancy. The former was 
due to septicemia or the direct injury of the pelvic nerves 
by the pressure of the head or forceps, or by inflamma- 
tory exudation involving the nerves. The polyneuritis of 
pregnancy had symptoms corresponding to ordinary alcobolic 
peripheral neuritis. It usually began with paresthesia 
more or less severe in the extremities, then paresis affect- 
ing especially the flexors of the wrist and foot, with the 
electrical reactions corresponding to the rapidity of the 
disease ; and there were also, perhaps, trophic lesions. After 
eliminating the ordinary causes of neuritis — alcoholism, 
diphtheria, syphilis, lead, arsenic, &c.--he concluded that 
these cases were due to the pregnant condition and also 
because the neuritis disappeared after labour. During 
pregnancy there was more metabolism and a_ larger 
quantity of effete products was present in the blood, 
and this was the probable cause by poisoning the nerve 
cells in the spmal cord. There was little doubt that 
it was a peripheral neuritis, but as to the exact nature 
of the poison there was not tle slightest evidence. Two 
fatal cases had been reported, and if the disease was 
seriously advancing it might be necessary to induce 
labour.—Dr. CULLEN remarked that the rarity of the con- 
dition during pregnancy rather pointed to that state acting 
as a preventive to the disease —Dr. KEPPIE PATERSON 
alluded to a case where the symptoms commenced at the 
middle of pregnancy before there could be any pressure 
on the renal veins; the neuritis was complicated with 
anasarca in the later months. No albuminuria was pre- 
sent. ‘The patient was a multipara, and the only explana- 
tion was that in this pregnancy she carried twins. He 
believed this disease to be due to insufticiency of kidney- 
action; in this case the kidneys had excretory power for 
one but were over-taxed with two children in utero.—Dr. 
MILNE MurRAY mentioned the case of a patient suffering 
from neuritis, which disappeared with the recurrence of 
pregnancy, and after delivery the symptoms returned. The 
neuritis was ultimately found to be due to the drinking of 
eau de Cologne.—Dr. LACKIE referred to a patient who had 
influenza with severe neuritis, and where pregnancy so 
aggravated the condition that the induction of premature 
labour was discussed. That, however, occurred naturally, 
and the patient recovered after a very prolonged con- 
valescence.--Dr. HALLIDAY CROOM believed that pregnancy 
had some influence in preventing neuritis. A case of 
Raynaud's disease had been under his care where the 
symptoms were very much mitigated by the presence of 
pregnancy. 

Dr. GuNsBURG of Charkov, Russia, sent a paper on 
a case of Abortion of Four Feetuses, one of which wa3 
monstrous; also one on a Cyst on the Back of an 
Infant simulating the head of another Infant. These 
papers were translated and communicated by Dr. J. W. 
BALLANTYNE. 


Tne Royat Sourh Hants INFIRMARY AND THE 
Poor-LAW.—At the last meeting of the South Stoneham 
(Hants) board of guardians a resolution of much practical 
utility was arrived at. A letter was received from the 
management of the above-named institution at Southamptom 
drawing attention to the scheme of alterations and additions 
to the infirmary which has been already mentioned. The 
estimate of the cost stands at £19,000. In view of the 
value of the infirmary to the suffering poor of the county 
the chairman of the governors appealed earnestly for help. 
The guardians already subscribe £15 per annum to the 
funds of the infirmary, but it was felt that its aid to the 
rates was such that a further grant of £10 per year would 
be justified. It was unanimously decided to subscribe £25 

r year for three years as an aid to the efforts of the 
governors of the institution. 
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Argon and Newton: a Realisation. By Lieutenant-Colonel 
W. Sepewick. London: W. Bb. Whittingham and Co., 
Limited. 1896. Price 7s. 6d. 

LIEUTENANT-COLONEL W. SEDGWICK, late of the Royal 
Engineers, is most emphatically a materialist or realist, at 
any rate, in his views of atoms. He believes, with Newton, 
‘*that God in the beginning formed matter in solid, massy, 
impenetrable, movable particles and that these primi- 
tive particles being solids are so very hard as never to 
wear or break in pieces,” &c. ‘‘ Hard atoms,’ indeed, is 
his thesis, which, like the atoms, is also hard (to understand). 
‘Their existence, however, according to the author, is sup- 
ported by the discovery of argon and helion. He urged in 
a previous work (‘‘ Force as au Entity”) that valent metalloid 
atoms had undergone a process of shaping, and had been 
formed out of the atoms of pre-exisiting inactive elements. 
Now argon and helion have come to show, he adds, that 
inactive elements of some kind are in actual existence. 
They are like unshapen bricks, so to speak, which will not 
take a convenient place in the structure. He attempts to 
find this place and to put them in proper position, although 
it should be remarked that their elementary nature is as 
yet by no means settled ; but ‘this cannot be d ne without 
perfect quietness,” and ‘‘the difficulty of obtaining perfect 
quietness is undoubtedly great, and we have to plead for 
it.” If only Mr. Jacoby’s Street Noises Bill ——— ‘ but that 
is another story.” We hope this pleading will not be 
in vain, but the effort will in no wise be assisted by raising 
questions (as is done in the preface) of national defence, 
which the author regards as a related subject of the question 
of reality. He speaks also ‘‘of fluid corpuscles” as the 
“*mediating entities ’’ which Philo employed to form a con- 
nexion between God and the world; but they are employed 
in ‘‘ Argon and Newton” to form a connexion also between 
the evil one and the world. Those who desire something 


funny and incomprehensible to read should secure a copy of 
this volume. 


Middlesex Hospital: Reports of the Medical, Surgical, and 
Pathological Registrars for the year 1894. London: 
H. K. Lewis, 136, Gower-street, W.C. 1895. Price 
2s. 6d. net. 

THIs volume contains a summary and statistical tables of 
the various diseases and injuries for which patients were 
treated daring the year 1894. It is thus a valuable con- 
tribution to medical literature, and we are able to judge 
of the effects of treatment, &c., as set forth in an im- 
partial manner. There are no papers by any members 
of the medical staff; indeed, there is no list of the 
staff published in the volume. This, we hope, the com- 
mittee responsible for the reports will remedy in future 
issues, as it is interesting to kuow the names of members 
of a hospital staff during any one year, and we do 
not know any more satisfactory place for future refer- 
ence than the report of the hospital for the year. 
The medical report oy Dr. F. J. Wethered shows 
that 1618 patients were under treatment in the medical 
wards during the year, and the percentage mortality was 
11-42, and the average stay of each patient in hospital 26°77 
days. Forty-five cases of diphtheria were admitted and 
treated, with a mortality of 26°66 per cent. The antitoxin 
treatment was adopted in 9 cases, 2 of which died. Twenty- 
four cases of typhlitis were admitted during the year; 3 of 
these were transferred for operation. Amongst the cases 
which are specially abstracted we note typhus fever, 
pyemia from middle ear disease terminating in recovery 
without operation, although the hip underwent spontaneous 


dislocation ; Landry’s paralysis, from which the patient 
recovered ; actinomycosis involving the skin ; actinomycosis 
of cheek, &c. From the surgical report, by Mr. John 
Murray, we learn that 1839 cases were under treatment in 
the surgical (including ophthalmic) wards, the mortality for 
the year being 85 per cent., but exclusive of deaths from 
malignant disease only 3:3 per cent. The average stay 
in hospital was 2891 days. The special abstracts of 
interesting cases consist almost entirely of diseases of 
the abdomen, a series of operations on the kidney being 
especially instructive. There are apparently several cases 
treated in the surgical wards which in most hospitals are 
handed over to the gynxcological department. The report 
of the pathologist, Dr. A. F. Voelcker, contains a short 
record of 286 necropsies. This is a carefully written 
abstract ; the observations are reported in the order in which 
they were made and not in a recognised grouping. An 
interesting table is that of abnormalities found during the 
post-mortem examinations of the year, the patients having 
died from other causes. We should like to see a report 
issued by every hospital on the same lines as this one. At 
present there are several hospitals where doubtless the 
practice is satisfactory, but there is no evidence to that 
effect before the medical profession. All institutions sup- 
ported by charity where operations are performed or acute 
diseases received for treatment should give a yearly account 
of the results obtained within their walls in order that 
the medical profession may say whether the expenditure is 
justified. 


Foods: their Composition and Analysis. By A. WYNTER 
BiyTH, M RC.S.Eng., F.1C., F.C.S. Fourth edition, 
revised and enlarged. London: Charles Griffin and Co., 
Limited, Exeter-street, Strand. 1896. Price 2le. 

Wits very few exceptions the adulteration of food is no 
longer a clumsy practice ; it has become an art the resources 
of which are oftentimes exceedingly subtle, and which aim at 
precluding as far as possible the analyst from discovering 
the existence or exact extent of the fraud. In this matter 
the public owe a debt of gratitude to the Society of Public 
Analysts for bringing to light new methods of fraud and for 
placing at the disposal of the public analyst new and more 
accurate methods for its detection. The same admirable end 
is advanced by Mr. Wynter Blyth’s most valuable work, 
inasmuch as it affords a safe guide and complete 
reference on this most important section of the subject. 
Further, Mr. Wynter Blyth is qualified as barrister, medical 
officer of health, and analyst, so that his work combines a 
practical knowledge, not merely of the chemistry of the sub- 
ject, but also of its legal and its hygienic aspect. It was 
inevitable that a new edition would have to undergo con- 
siderable revision and enlargement in view of the 
enormous progress made in recent years in analytical 
chemistry, especially in its application to the examina- 
tion of foods, but the author has succeeded remarkably 
well in keeping the dimensions of the volume within 
the limits of handy size. Nor is this at the expense 
of useful material or of latest developments. There are 
references, we find, as recent as a few months ago—as, for 
example, to Mr. Dibdin’s paper read before the Society of 
Public Analysts relating to an improved method of micro- 
scopically examining and estimating the suspended impuri- 
ties of water. The chapter on Water is an illustration of 
the important advances that have been made since the issue 
of the previous edition in estimating the fitness of a supply 
for drinking purposes. Thus the cultivation methods which 
are of service in differentiating pathogenic from non-patho- 
genic organisms in water are plainly described. In the 
section on Cocoa we observe that the author does not 
animadvert upon the use of alkali, while in the chapter on 
Coffee no reference is"made to as so-called ‘‘essences.” It 
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is well known that many of these are worthless, but honest 
preparations are also to be had. A tradesman has no right 
to sell a preparation stated to be made from coffee into the 
composition of which coffee never at any time or in any form 
entered. Coffee essences, we think, should be subject to the 
operation of the Act. In the description of the methods 
used for the detection of adulterated butter the glycerol 
soda modification of the Reichert process is omitted. The 
process offers important advantages, not the least of which 
is the saving of time in effecting complete saponification. 
A description of Lovibond’s tintometer would have been 
useful in the section on Colour. We believe this instrument 
will be of distinct service in the valuation of foodstuffs 
when its merits have been scientifically investigated. 
Finally, we should like to have found a chapter generalising 
on the use of antiseptics as preservatives of food. Mr. Blyth’s 
work is simply indispensable in the analyst’s laboratory, 
where it will prove, as we have found it to prove, a constant 
and reliable source of reference on all matters pertaining to 
the practical examination of food. 


Public Health Laboratory Work. By Henry R. Kenwoop, 
M.B.Edin., D.P.H., F.C.S. Second edition with Illustra- 
tions. London: H. K. Lewis, 136, Gower-street, W.C. 
1896. Price 10s. 6d. 

Tuis useful manual has run into a second edition, and 
the few blemishes (mostly technical) occurring in the first 
edition have been eliminated, while some processes described 
before lave been replaced by others ‘‘and a considerable 
amount of new material has been added without increasing 
the size of the book.” As its title implies, the work is one 
essentially for the bench, aff the processes described are 
reliable and the conclusions on the whole are sound. In 
Chapter 1V. the author enters a vigorous and, to some 
extent, plausible defence in favour of the value of a 
chemical examination as an aid in diagnosing impure water 
supplies. He regards organic impurity in quantity detect- 
able by chemical analysis as an inevitable concomitant of 
specific micro-organisms. This view receives little support, 
however, in practice, as, for example, in the case of the 
contamination of the Worthing supply a few years ago, 
which led to a disastrous epidemic of typhoid fever. A 
chemical anaiysis by Dr. Dupré led this water to be regarded 
as free from reproach, but a bacteriological examination by 
Dr. Klein reversed this opinion. The author obviously makes 
a confusion of statement on page 145 when he states that 
alkaline waters naturally charged with carbonic acid con- 
tain sodium carbonate and bicarbonate. The only printer’s 
error we noticed occurs on page 15, where methyl orange is 
spelt ‘‘meltyl” orange. The book very suitably meets the 
needs of students preparing for examinations in public 
health. 


LIBRARY TABLE. 


The Co-Kducation of the Sexes. By MAnut HAwTREY. 
London: Kegan Paul, Trench, Triibner, and Co., Limited, 
1896.--This is a sensible book by a sensible woman, Miss 
Hawtrey has gone thoroughly into the subject and comes 
rightly, we think, to the conclusion that the co-education of 
the sexes is not desirable except in the case of quite young 
children or of young men and women, but that for boys and 
girls during the years when they are developing it is unsuit- 
able. There are two separate chapters upon the education 
of boys and girls respectively which are well worth the 
attention of parents and guardians. Miss Hawtrey dis- 
approves strongly of corporal punishment for girls. It 
either, she says, damages their nervous systems or else 
hardens all sensitive feeling so as to destroy their feminine 
instincts. 


Practical Chemistry. By STEVENSON MACADAM, Jun.» 
F.1.C., F.C.S. Second edition. Edinburgh: Printed at the 
Darien Press. 1895.—The object of this ‘‘short treatise” 
is evidently to enable the student to proceed to practical 
work, as the examination of simple salt, before he has 
grasped general principles. This is clear, from the remark 
in the preface that the formulz expressing the nature of the 
reactions have been relegated to the end of the book, *‘ so 
that the student, while doing actual practical work, may not 
be troubled (sic) with matter which is not practical and 
which he cannot properly comprehend till he has become 
somewhat advanced.” We do not approve of this topsy- 
turvy plan, although doubtless the book itself is a good 
practical guide. 

The London Manual, 1896-97, published at 125, Fleet- 
street. Price 1s.—London now covers such a large area and 
the governing machinery is so complicated—we believe 
there are over 400 governing authorities—that a manual 
explaining the functions and describing the work of all the 
public bodies in the metropolis and suburbs must be useful to 
all citizens. The second edition, which lies before us, 
contains the names of the vestrymen elected last month, 
thus bringing this excellent new year-book thoroughly up to 
date. The book also contains a great deal of information 
which while not necessarily relating to public bodies is of 
interest to householders. 

Guy's Hospital Gazette ( Festival Number ).—The editors of 
this journal, have, with that energy and acumen which cha~ 
racterises them, issued a special Festival Number. It gives. 
a full account of the great festival dinner and an interesting 
sketch of the history of the hospital. We observe an 
apology for the cloak-room arrangements at the dinner. 
That these were very defective there is no doubt, but we 
see that they were under the control of the Institute 
authorities who are not infrequently remiss in such matters. 


JOURNALS AND REVIEWS. 


The Journal of Experimental Medicine. Edited by 
WituiAm H. Wetcn, M.D. Vol. I., No. 2, April, 1896. 
New York: D. Appleton and Co. Subscription price per 
volume £1 1s.—The articles contained in this number 
are: 1. A Study of the Bacillus (Leptothrix?) Pyogenes 
Filiformis (Nova Species) and of its Pathogenic Origin, 
by Simon Flexner, M.D., with a plate. This pleomorphic 
micro-organism is described with much care. It was 
found ina laboratory rabbit, and the infection appeared to 
have taken place after delivery by the genital tract. The 
bacillus stains irregularly with all the aniline dyes. It 
is non-motile and is killed by exposure for five minutes- 
to a temperature of 55°C. Inoculations made with it 
proved fatal, many abscesses resulting in different organs. 
2. Observations on the Innervation of the Sublingual and 
Submaxillary Glands, by G. Carl Huber, M.D., of Michigan. 
Dr. Huber has employed the double Golgi-Cajal and the 
Ebrlich-Bethe methods of staining with very good results.. 
He is in general accord with Langley in the presence and: 
character of the ganglion cells found in connexion with the 
chorda tympani and the submaxillary ganglion. The axis. 
cylinder processes of the lymphatic cells of the submaxillary 
ganglia may be seen to be continuous with small bundles of 
thin nerve fibres many of which are varicose and run along 
the side of the ducts. The smaller ducts come to be 
surrounded by a tolerably dense plexus of fine nerve fibres. 
From the plexus strands of two, three, or more fibres, or 
single fibres, are given off and can be followed between the 
alveoli, where they unite to form a perialveolar or epilamellar 
plexus. The ultimate fibrils seem to end on or between 
the gland cells in minute nodules or granules. The 
sympathetic fibres accompanying the gland artery end on. 


| 
| 
| 
| 
| 
| 


Tax LaNcet,] 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 


[June 27, 1896. 1801 


the vessels. 3. W. T. Porter: A New Method for 
the Study of the Intra-cardiac Pressure Curve. This 
is an ingenious arrangement of two Hiirthle membrane 
manometers, one of which is connected with one tube of a 
double cannula and can by contact with a pair of cups con- 
taining mercury make a magnet close a stopcock connected 
with the second tube of the cannula. By altering the position 
of the lever of the first manometer and thus changing the 
moment at which the wire shall make the circuit and open 
the second manometer any particular part of the intra- 
ventricular curve can be studied. 4. The Rotary Properties 
of some Vegetable Proteids, by Arthur C. Alexander, Ph.D. 
The proteids examined were hemp globulin and the globulins 
obtained from flax and the Brazil nut. 5. Thomas B. Aldrich, 
Ph.D. : A Chemical Study of the Secretion of the Anal Glands 
of Mephitis Mephitica (Common Skunk), with remarks on 
the physiological properties of the secretion. 6. F. 8. 
Conant and H. L. Clark: On the Accelerator and Inhibitory 
Nerves to the Crab’s Heart. 7. Lewellys F. Barker: A Case 
of Circumscribed Unilateral and Elective Sensory Paralysis— 
that is, one in which only certain of the functions of the 
sensory nerves are abolished. 

In the Veterinary Journal and Annals of Comparative 
Pathology for June is reproduced Nocard’s account of An 
Experimental Study on the Translucent Tubercles of the 
Lung in Glandered Horses. This is especially interesting 
from the fact that in animals in which the symptoms 
of glanders are doubtful, but which react to mallein, 
there are discovered on post-mortem examination trans- 
lucent tubercles which contain very few glanders bacilli, 
and which, therefore, have sometimes been overlooked 
as resulting from the action of this organism. Glanders 
in which such tubercles are present can apparently 
be cured, in a certain proportion of cases at least, 
by the injection of mallein. Another important point 
brought out in this paper is that glanders is easily 
propagated through the digestive organs. A couple of 
the notes in this number of the journal are strictly con- 
troversial and have to do rather with the rivalry which 
exists between the Veterinarian and the Veterinary Journal 
than with the outside veterinary and medical public. The 
suggested amendment of the Public Health Bill for Scot- 
land as regards the employment of veterinary surgeons in 
the inspection of live stock in connexion with public health 
is again alluded to. A case of Tuberculosis in the 
Horse is described and many clinical cases are recorded. 
The remainder of the number is made up of reports of 
various veterinary associations, which seem at present to be 
concerned mainly with the question of veterinary education. 


METROPOLITAN PROVIDENT 
ASSOCIATION. 


A WELL-ATTENDED meeting was held at Surrey House on 
the 11th inst. to bring before the public the claims of the 
Metropolitan Provident Medical Association on its support, 
financial and otherwise. Lord Battersea, who presided, 
stated in his opening remarks that the Association had now 
nineteen branches, ten of which were self-supporting ; it had 
about 35,000 members enrolled, who cortributed nearly 
£5000 a year in periodical payments. Lord Stamford moved 
the first resolution, to the effect that the work of the 
association was thus a great social benefit to the community. 
Mr. Claude Montefiore, in seconding, gave a clear account of 
its object, which, he said, was to provide medical aid, not 
for paupers, or for persons able to pay the ordinary fees of 
respectable medical practitioners, but for that vast class of 
people which lay between the two. It had two principles, 
and must prove that it was carrying out both before it could 
claim the help of the public: on the one hand it must 
promote thrift, and on the other it must supply good medical 
treatment. It must also deal fairly with the medical 
profession, without whose help and codperation it could 
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not carry on its work, and must protect the interests 
alike of its patients and of its medical staff. In view 
of this latter object it was careful to maintain a 
wage limit. Referring to the recent loss of that great 
philanthropist Baron de Hirsch, Mr. Montefiore men- 
tioned that his munificent gift of £3000 made some few 
years ago had borne good fruit in the establishment of 
several flourishing branches. Dr. Hett spoke to the resolu- 
tion from the point of view of a medical officer connected for 
twenty-two years with a provident dispensary. He spoke 
strongly of the benefit which had accrued to this dispensary 
when some years ago it was affiliated to the association, and 
mentioned with approval the principles which provide for the 
adequate representation of the medical staff on the local 
committee and for the payment of the medical men as a first 
charge on the funds of the dispensaries. He bore testimony 
also to the cordial relations which ha’ always existed 
between himself and the members under his : are. 

Mr. W. F. Lawrence, M.P., moved the second resolution, 
which stated that the gratuitous and sometimes indiscrimi- 
nate treatment of persons in the out-patient and casual de- 
partments of hospitals results in the creation of a pauperised 
spirit among the industrial classes, and that this evil is 
best met by the establishment of self-supporting provident 
dispensaries in coéperation with the hospitals. 

Mr. Lucas, chairman of the Great Ormond-street Children’s 
Hospital, urged the necessity and possibility of coéperation 
between the hospitals and the association in dealing with the 
out-patient problem. 

Mr. Bousfield, chairman of the association, in thanking 
Lord Battersea for presiding, remarked that they had learnt 
much in their experience of nearly twenty years, and had 
now, he believed, done a great deal towards solving the 
difficult and important question of the provision of medical 
relief for the industrial classes and deserved the — 
given them ‘y the late Baron de Hirsch, the trustees of the 
London Parochial charities, and others. 


A CARDIAC CYRTOMETER. 

AFTER delimitation by percussion, auscultation, and palpa- 
tion of the area of cardiac dulness, some physicians have 
used transparent paper for preserving a permanent reading of 
the outlines thus obtained. I have found it more convenient 
in practice to employ a piece of flexible tubing such as that 
used in Leiter’s instruments, or a piece of metal capable of 
being easily adapted to the area mapped out, just as a similar 
cyrtometer is used to ascertain the shape of the thorax. 

Messrs. Arnold and Sons of West Smithfield have con- 
structed a cardiac cyrtometer for me furnished with strands 
of silk bearing metal rings which, in addition to enabling 


one to note the dimensions of the heart, afford a means of 
noting accurately the relative position of the organ to such 
points as the episternal and xyphoid notches and the nipple, 
and also the extent of the superficial cardiac dulness. This 
simple instrument occupies little bulk, and by its means the 
above facts may be transferred by a pen or pencil to an 
ordinary notebook without the use of transfer paper. aie 

ALEXANDER Morison, M.D, Edin., &c. 4 
Upper Berkeley-street, W. 
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TEN years have passed since the General Medical Council 
was reinforced for the first time by representatives sent up 
to it directly from the whole profession. Until the Medical 
Act of 1886 the Council was composed entirely of the 
nominees of the various universities and corporations of 
the United Kingdom and certain persons selected by the 
Crown. When the duties which fall upon the General 
Medical Council are recalled, it will be patent to all 
that the source from which the addition to its strength 
was drawn was most reasonable. It is the five-fold 
business of the Council (1) to supervise medical educa- 
tion ; (2) to inspect medical examinations; (3) to issue 
the British Pharmacopwia; (4) to keep a_ correct 
Register; and (5) to purge that Register of unseemly 
names by sitting in judgment upon the professional 
behaviour of persons contained in it. The second, third, 
and fourth of these duties might be efficiently discharged 
by a deliberative assembly of scientific scholiasts and 
experienced examiners—we speak in the abstract and 
without personal reference to the present Council—with 
adequate clerical assistance, although the general body 
of the profession would still feel that they had an 
undeniable right to a voice in a matter of such ex- 
treme importance as the conduct of the tests which the 
aspirant to professional enrolment must undergo. But the 
first and fifth duties clearly demand from the Council a 
more intimate knowledge of the practical side of the 
medical man’s life than an assembly whose learned 
pedagogy was unleavened could be expected to display. 
To supervise the complete education of the profession 
requires more than the habits of the schoolmaster or the 
learning of the professor. It requires a knowledge of the 
after-life of the rank and file of the profession. The 
examiners, generally and rightly drawn from the con- 
sultant classes, are able to provide that candidates should 
attain to a certain standard, but they are not able to gauge 
whether that standard does not sometimes necessitate the 
learning on the part of those candidates of things that are 
unnecessary in the real battle of life, while perhaps there 
have been omitted from their curriculum certain things the 
knowledge of which would have been found valuable in 
practice. Direct representatives would rightly look upon it 
as their more particular charge to warn their colleagues on 
the Council of the actual equipment required by the 
general practitioner of the day. In a still greater degree 
should it devolve upon them to assist the Council in the 
discharge of its fifth and most painful duty—the manage- 
ment of penal cases. Here the representatives of the 
general practitioner have been of the utmost use in the 
deliberations of the Council, for it is the general practi- 
tioner who suffers most severely from the evils that are 
the outcome of improper rivalry and the absence of a 
high moral tone. 


The present occasion is apt to the discussion of the 
question of direct representation because an election of 
direct representatives to the General Medical Council is 
imminent and because there will be on this occasion an 
introduction of new blood into the Council. Mr. WHEEL- 
HOUSE and Sir WALTER Foster, whose joint letter to the 
profession we published last week, have definitely decided 
not to offer themselves for re-election. These two 
gentlemen were, with Dr. JAMES GREY GLOVER, the 
original choice of the profession when first the boon of 
direct representation was granted. They have served 
two terms of five years, and in so doing have earned the 
gratitude of their enormous constituency by their apti- 
tude for business and their devotion to the interests of 
the profession at large. It is with regret that we have 
learned their intention to retire, and we desire to record 
our belief that the reason why direct representation 
has been a success is as much because of the ready 
manner in which the first representatives of the pro- 
fession at large fell into the work of the Council as 
because the principle on which their admission to the 
Council was granted is obviously fair and liberal. The 
profession will therefore have to select for itself two new 
representatives at least (for Dr. GLOVER, as will be seen by 
his letter which appears on page 1820 of the present issue, 
is offering himself for re-election) and at this juncture we 
cannot do better than repeat the words of Mr. WHEELHOUSE 
and Sir WALTER Foster in their letter of resignation— 
OF cakes We would urge you,” they say, ‘‘to make very 
deliberate and careful choice of your future representatives, 
remembering the high order of the duties the Council is 
called upon to exercise, and when you have elected them to 
give them that moral support without which it is impossible 
for them efficiently to represent you.” It is our duty to 
further such wise selection, and there is in our mind no 
doubt whatever that the first essential of a good direct 
representative must be that he should be in general practice. 
Let no one consider that this expression of opinion can be 
interpreted as a slight upon the services of Mr. WHEEL- 
HOUSE and Sir WALTER Foster, which we are fresh from 
extolling. Both these gentlemen were fully conversant with 
the wants of the general practitioner, and should anyone 
come forward possessing their knowledge of the morale and 
working of the profession his claims to be considered a good 
candidate would rank very high. But Mr. WHEELHOUSE 
and Sir WALTER FosTER were pioneers. The new repre- 
sentatives will have the benefit of their example, and as they 
will be the choice virtually of the general practitioners of 
the country it is fitting that they should be themselves 
members of that order. 

Three gentlemen place their names before the profession 
in our columns this week as candidates for the suffrages 
of their fellow practitioners, and there will certainly be 
additions to this number. Dr. GLOVER may confidently 
expect re-election, we hope. He shares with his two retiring 
colleagues the honour of having been an original repre- 
sentative and of having worthily supported the principle 
of direct representation. His work on the Council has been 
energetic and good, and his critical remarks on the reports 
of inspectors of examinations (embodied in the form of 
a statement to the Council under the title of ‘‘Gaps in 


i 
| 
i 
i 
5 
a 


THE LANCET,] 


NOMENCLATURE OF DISEASES. 


[June 27, 1896. 1803 


Medical Education ”) led to discussions upon which followed 
directly the extension of the curriculum to five years. 
Dr. GLOVER was also chairman of the committee of the 
Council which investigated the working of the medical aid 
associations and made itself aware of the evils associated 
with these institutions. These evils have recently been 
made very palpable to the profession by the series of 
articles which has appeared in our columns entitled ‘‘ The 
Battle of the Clubs.” The great interest which has 
been taken in this question by the profession proves its 
extreme importance, upon which we need scarcely lay any 
further stress; but this fact warrants us in saying that 
any candidate desiring to represent the profession must 
have the salient points of the question tightly in his 
intellectual grasp to be a good candidate. There remains 
one more reason why the profession would do well to 
re-elect Dr. GLOVER as one of their three representatives. 
It is apart from the work that he bas done, it is apart 
from his, special fitness for the post, it is a reason of 
expediency. It would be a pity that all the original direct 
representatives should be absent from the Council at 
nce. With a break in the line there would be an 
absence of traditional experience and a loss consequently 
of power and of knowledge. We hope, therefore, that 
Dr. GLOVER will meet with the support that he seeks, 
and that there will be associated with him two practi- 
tioners not residing in London. As will be seen, the 
Lancashire and Cheshire Branch of the British Medical 
Association have passed a resolution approving the can- 
didature of Dr. GLoveR, Dr. LoveLL DRaGe of Hatfield, 
and Dr. Woopcock of Manchester. 


THE Committee which was appointed in 1892 by 
the Royal College of Physicians of London to revise 
the ‘‘ Nomenclature of Diseases” has at length com- 
pleted its labours, the result being the publication 
of the third edition of a work which deserves to be 
regarded as of the first importance to the profession 
of medicine both at home and abroad. The book, which 
extends to more than 500 pages, has been issued by HER 
Maszsty’s Stationery Office, and we understand that the 
Treasury has sanctioned the gratuitous supply of a copy of 
it to every member of the medical profession whose address 
can be ascertained. The idea that led, nearly forty 
years ago, to the projection of a nomenclature of 
disease which should possess a national, or rather an 
international, character originated in the Army Medical 
Department, through whose representations, supported by 
those of the Hospitals Committee of the Epidemiological 
Society, the Royal Cullege of Physicians of London was 
induced in the year 1857 to undertake the preparation of a 
Nomenclature of Diseaces, on the understanding that it 
should be subject to periodical revision. The work was 
commenced forthwith, but in 1858 the meetings of the com- 
mittee appointed for the work were suspended for five years 
in consequence of the passing of the Medical Act and the 
alterations thereby necessitated in the constitution of the 
College. The meetings were, however, resumed in 1863, but 
it was not till 1869 that the first edition of the Nomenclature 
was published. 


The work of revision has evidently on this occasion 
been an exceptionally heavy one and has occupied four 
years from its inception in the early part of 1892. The 
details have been carried out in sections, the various groups 
of diseases having been deali with by as many as twenty- 
four separate sub-committees. From the preface we learn 
that in the opinion of the Revision Committee one of the 
chief uses of the statistical registration of diseases on a wide 
scale is that it must tend to throw light upon the causes of 
disease, many of which causes, when duly recognised, may 
be capable of prevention, removal, or diminution. When a 
general and uniform nomenclature of disease has once been 
carefully framed, when we are sure that medical observation 
is occupying itself everywhere with the self-same diseases, 
the value of statistical tables becomes very high, as repre- 
senting the course of events im disease under various 
circumstances of time, place, climate, &c. 

The edition of the Nomenclature just issued, like its two 
predecessors, is suitable to all countries where the English 
language is in common use. For each name of a disease 
the corresponding term has been supplied in Latin, the 
fittest language for a nomenclature common to all the 
world. The equivalent terms in French and German have 
also been added as being the modern languages which are 
richest in medical learning and literature. It has been 
decided after careful consideration to omit the Italian 
version, since the Italian names of diseases do not differ 
greatly from the Latin on the one hand or the French on the 
other. In settling the list of names of diseases the least 
possible deviation has been made from those employed in 
the General Register Office of England, for otherwise the 
special forms there in use, which in their main 
features have varied little during the last half century, 
would require re-modelling or perhaps complete reconstruc- 
tion. And, worse than this, the comparison of future with 
past returns would become perplexing, if not impracticable, 
and a damaging break would be caused in evidence which, 
in proportion as it is prolonged and continuous, becomes 
more and more trustworthy. 

As regards classification, the general plan of the Nomen- 
clature remains the same as in former editions. Diseases, 
in the aggregate, are divided into two chief categories— 
(1) general diseases, in place of the ‘‘morbi corporis 
universi” of the last edition, and (2) local diseases. But 
further division into groups and sub-groups, after the manner 
of the previous edition, has, we think, wisely been omitted 
on the ground that accuracy of nomenclature, rather than 
pathological classification, is the object to be aimed at ina 
work of this kind. Among changes made in the present 
edition in the classification of diseases we notice the 
restriction of the term ‘‘ anthrax” to the disease previously 
named splenic fever or wool-sorter’s disease, and the relega- 
tion of the morbid condition carbuncle, which had been 
previously confounded with anthrax, to a separate category. 
The disease formerly termed epidemic rose rash is now 
termed ‘‘ Rubella,” in deference to the opinion of physicians 
specially skilled in the diseases of children, the old name 
rétheln being still retained as a synonym. Diabetes 
insipidus (polyuria) und tetanus are now for the first time 
admitted as new names in the division of general diseases. 

The section on Nervous Diseases has been entirely recast, 
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and so likewise have those relating to Diseases of the 
Digestive, Respiratory, and Integumentary Systems. The 
section on Surgical Operations has been rearranged, as has 
also the section on Malformations. The enumeration of 
tumours and morbid growths has undergone fundamental 
alteration in order to bring this group into harmony with 
modern classification. The class ‘‘cysts” has been retained 
in deference to usage and to the needs of registration, 
although it necessarily overlaps some other divisions of the 
nomenclature. 

In the present edition the English has, for the first time, 
been separated from the Latin index. The English 
index, wich is in some senses the real nomencla- 
ture, includes every name used in the work, and the 
Latin index, which is intended as a guide to those 
readers who are not conversant with the English language, 
contains the terms used in the Latin version of the nomen- 
clature. Not being intended for purposes of registration the 
Latin is less complete than the English index, but it never- 
theless contains the names of all distinct diseases and 
references to the chief divisions of the work. We must not 
omit to mention that the Latin version of the nomenclature, 
which had been commenced by Dr. GREENHILL, has been 
completed since his untimely death by Dr. PERRY, whose 
well-known ability as a classical scholar is a guarantee for 
the correctness of his work. The entire volume has been 
edited by the honorary secretary, Dr. PAYNH, upon whom, of 
course, has devolved the greater part of the labour of its 
compilation. In congratulating Dr. PAYNE and his colleagues 
on the completion of the present edition of the Nomenclature 
we may remark that it bears evidence of unusual care and 
thoroughness in its preparation. It is a piece of solid, 
valuable work, and we cannot speak of it in higher terms 
than by saying that it fully sustains the high character 
attained by the two editions which have preceded it. 
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THE calamitous loss of the Drummond Castle off the coast 
of Brest last week, with its tale of upwards of 240 persons 
drowned, suggests many reflections of various kinds. Some 
of these can only be advantageously discussed by navigators 
and naval architects, yet when these have said their say there 
will still be lessons to be drawn and enforced which have no 
reference to any technical questions, but reflect rather upon 
the system under which ocean traflic is carried on at the 
present day. It is, indeed, one of the most striking features 
of the present disaster that, meagre as are the details as yet 
made known, or indeed ever likely to come to light, they 
seem to prove conclusively that the terrible accident was not 
inevitable, but, on the contrary, might have been avoided 
by the exercise of sufficient caution. In saying this we do 
not cast the smallest blame upon the master or navigating 
officer of the ship. If it should hereafter become necessary 
to throw blame upon them it will be only after careful 
inquiry and on a basis of fact not yet made public. We do 
not, as at present informed, doubt that the ship was handled 
and navigated in accordance with the best professional prac- 
tice, and it is on that account that we think it necessary to 
call attention to a state of things more dangerous than mere 
incompetency on the part of individuals because it is 


embodied in a system and affects the entire profession of 
the sea, good and bad alike. 

The facts to which we refer are these. The great ship, 
equipped with most of the appliances that science can provide 
for the safety of her passengers, was nearing the completion 
of her voyage. She fell in with rainy weather upon a rocky 
coast and was carried far out of her course by cross-currents. 
In all other respects her circumstances were happy, and these 
are among the slightest and most ordinary of the incon- 
veniences which beset the traffic of the sea. No one could 
imagine that any serious danger lurked in trifles such as 
these. Even the proximity of the coast ought not to have 
occasioned any inconvenience, for the coast is well lighted 
and the charted course lies at a safe distance from it, 
although near enough for the ship’s bearings to be accu- 
rately determined by the assistance of the lights. Under 
such conditions a serious mishap is a bare possibility and 
nothing more, and that this is no merely theoretical view 
but one borne out by experience is proved by the fact. 
that a wreck like that of last week is almost unprecedented, 
notwithstanding the enormous traffic which passes Ushant 
every year. Why, then, was the ill-fated Drummond Castle 
an exception to the all but invariable rule? The answer 
will come at once to light if we consider what pre- 
cisely was happening on the captain’s bridge upon 
that fateful evening. We have it on the testimony of the 
survivors that the captain was himself there, and it may be- 
added with confidence that he was looking out for the 
Ushant light. It is a notably powerful light and can be 
detected forty or fifty miles away; nor is cloudy weather 
unfavourable to its efficiency, for at these great distances- 
the light itself lies below the horizon and its whereabouts 
is betrayed only by the glare which it throws upon the 
clouds. Thus in cloudy weather it is, other things being 
equal, visible at a greater distance than when the sky is- 
clear. In thick weather a syren supplements the obscured 
light. Now the commander of the Drummond Castle must 
have known as soon as darkness fell upon him and the 
Ushant light failed to shine out that he was out of his 
reckoning, and he must also have known that he was. 
approaching more or less near to the French coast. The 
sense of danger must, therefore, have impressed itself upon 
his mind and the importance of ascertaining his exact 
position cannot have escaped him. Why did he not do so? 
The means were ready to his hand, for although sky and 
lighthouse were both obscured the sea bottom was within 
thirty fathoms of him, and his sounding line would have 
enabled him to ascertain his whereabouts just as well as 
his sextant if that had been available. If those means 
failed him there was still a perfectly secure course 
open to him, he might have put about and sailed into the 
open sea until such time as a view of the heavens gave him 
the opportunity of determining his position afresh and 
making a fair start for home. That he contemplated adopt- 
ing some such course as this may be taken for granted, but 
unhappily be delayed adopting it until too late. Why this. 
tenacity in the face of danger? Why this hesitation to 
admit that a voyage prosperous on the whole has not been 
wholly prosperous ? 

The answer doubtless is to be found in the success of 
our modern navigation. Steamers come and go by the 
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clock, and even after extended voyages like that from the 
Cape, they arrive, in the ordinary course, according to 
appointment with an exactitude that is wholly admirable. 
But such perfect working involves a certain amount of incon- 
spicuous risk. With a standard of performance such as that 
to conform to the ship’s master shrinks as from a crime from 
anything that involves the least delay and a deviation from 
his course seems to him, and naturally enough, to be a dis- 
guised calamity. When the alternative is deviation he 
naturally prefers to take some small risk and if now and 
again the risk is greater than he knows that is no great 
blame to him. How often a prosperous voyage is beset by 
little perils of this sort and is prosperously completed in 
spite of them sailors alone know. But what the public is 
concerned to ascertain is that those who encourage and 
require the mariner to follow the shortest course and keep 
time with the precision of a clock should also moke it clear 
that he must not trust to his good fortune or economise time 
and coal at the expense of running even the smallest risk to 
the life of the ship and her passengers. Had there been 


a less inexorable rule about the date of arrival in port or a 
more inexorable one about keeping on the safe side of the 
charted course the captain of the Drummond Castle would 
not have needed to hesitate so long about taking strong 
measures with his errant ship and the great sorrow of this 
terrible shipwreck would not have fallen on two hemispheres. 


Sunotations. 


THE CASE OF SURGEON-CAPTAIN FOWLER. 


On the House of Commons going into Committee of 
Supply on the Army Estimates Sir Walter Foster moved 
the reduction of the salary of the Secretary of State for War 
in order to call attention to the case of Surgeon-Captain 
Fowler. A lively debate ensued, but we fail to see that any 
satisfactory explanation was afforded in the course of it to 
justify the severe measure that was adopted in regard to that 
officer. Surgeon-Captain Fowler had nearly ten years 
service and an unblemished record when, unfortunately for 
him, he was sent to Sheerness in June of last year to do 
duty in the camp there on the occasion of the training of a 
Militia regiment. The name of this regiment was not men- 
tioned in the debate, but it is quite clear that some proceed- 
ings of a disgraceful nature occurred rendering it absolutely 
necessary to deal very severely with several officers who 
took partin them. This should not, however, be allowed to 
prejudice the consideration of the case of Surgeon-Captain 
Fowler. It appears that this officer’s presence on the occa- 
sion was accidental and did not extend over a few minutes ; 
that so far from in any way aiding and abetting the officers 
concerned he at once protested against the proceedings and 
succeeded in putting a stop to them ; and that he appealed 
to the senior captain present, who at Surgeon-Captain 
Fowler’s instigation undertook to report the matter to 
higher authority. We fail to see that so far any exception 
can be taken to the course this officer adopted. A court of 
inquiry was subsequently held, but we are not informed of 
what actually took place, or of the exact nature of the 
evidence given, beyond the fact that it is alleged there 
existed a sort of conspiracy among the officers concerned 
to conceal the truth from the authorities. We are not 
told whether Surgeon-Captain Fowler took any, and if so 
what, part in this concealment or misrepresentation of the 


real facts of the case. As far as we can understand—for the 
Under Secretary for War was very reticent and guarded 
in his statements— Surgeon-Captain Fowler is stated to 
have failed in his military duty in not having frankly and 
conscientiously stated all that he knew of the circumstances, 
with the names of those who were present on the occasion— 
of having, in fact, tried with other officers to hush up the 
whole affair. But it is quite possible that, without any 
idea of concealment or unworthy motive, Surgeon-Captain 
Fowler contented himself with stating the course he had 
already adopted in the matter. Mr. Brodrick did not seek 
to impute anything against this officer's professional 
character, but in respect of his sense of military duty and 
responsibility he did. The case, he added, had been fully 
considered, and every official, civil or military, felt the 
necessity of taking severe measures, and he went on to detail 
the punishments that had been inflicted upon numerous 
officers in order to show that Surgeon-Captain Fowler had 
not been exceptionally dealt with. There is no doubt that 
the matter was a very grave military scandal and that all 
the actors in it deserved to be most severely punished ; but 
the point to be proved as regards Surgeon-Captain Fowler 
is whether he took any part in those proceedings beyond 
promptly protesting against them and stopping them, and 
reporting the circumstance to the senior combatant officer 
present and obtaining his assurance as to the action he 
would take in the matter. Why were not all the officers 
concerned tried by court martial, or if this were not deemed 
expedient in the public interest why was not the case—as 
regards Surgeon-Captain Fowler at any rate—submitted for 
the opinion of the law officers of the Crown or of the Judge 
Advocate General? Had either of these courses been adopted 
no doubt would have existed as to what were the real facts 
of the case, whereas there is, as Sir H. Campbell Bannerman 
very properly urged, considerable doubt in the minds of 
many people as to whether an injustice has not been done to 
an excellent and deserving medical officer. 


THE UNIVERSITY OF LONDON. 


A MEETING of Convocation of the University of London 
was held on Tuesday, the 23rd inst., when technical details 
of procedure formed the main business before the meeting. 
The election of a Fellow of the University—i.e.,a member 
of the Senate—also took place, and much curiosity was felt 
as to the result of the election. By a tacit arrangement a 
Fellow is alternately selected in Arts and Laws and Medicine 
and Science whenever a vacancy has to be filled by Convoca- 
tion. On this occasion it was the turn of the latter faculties, 
and so Sir Joseph Lister and Mr. Rivington were nominated. 
Both are graduates of the University, and Mr. Rivington was 
successful, obtaining a majority cf 117 votes: 846 graduates 
voted for Sir Joseph Lister, and 963 for Mr. Rivington. 
The contest was throughout carried out on strictly political, 
as distinct from professional, lines. Sir Joseph Lister was 
brought forward as a candidate by those graduates 
who wish to see the present University transformed 
by having a Teaching University added to it, as recom- 
mended by the Cowper Commission, which also recom- 
mended that a Statutory Commission should be appointed 
to carry this out. Mr. Rivington’s views are that the 
existing University should continue its useful work as an 
Imperial Examining Board and that a Teaching University 
should be a separate institution. He also urges that if any 
scheme of reconstitution of the University of London be 
adopted, it should be by charter in the usual manner and 
not by the exceptional method of a Statutory Commission. 
His election on Tuesday evidently shows that this is in 
accordance with the opinions of the majority of the graduates 
and will make the Lord President of the Council hesitate 
still longer before he accedes to the wishes of those who 
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urge him to appoint a Statutory Commission forthwith. It 
is regrettable, we think, that the election of a Fellow to 
represent the Faculty of Medicine in the Senate should be 
determined by such sectional differences, but with the 
existing tension of feeling in the University we see no way 
out of the difficulty. The Faculty of Arts, with its large and 
increasing majority of votes, has the decision in its hands, 
whatever may be the opinion of the medical graduates. 


KING’S COLLEGE: PRESENTATION TO 
PROFESSOR CURNOW, M.D. 


Last Tuesday afternoon the operating theatre at King’s 
College Hospital was the scene of an interesting ceremony on 
the occasion of a presentation to Dr. Curnow by his old pupils 
and students on his retirement from the office of Dean of 
the Medical Faculty after thirteen years’ service. The chair 
was occupied, and the presentation made, by Mr. P. T. B. 
Beale, F.R.C.S. Mr. Beale, in making the presentation, 
referred to Dr. Curnow’s valuable services in the department, 
laying particular stress on the kindly sympathy which the 
late Dean had invariably shown towards students who con- 
fided in him. Many a man at present in a position of import- 
ance might be said to owe his success in life to Dr. Curnow's 
kindly guidance and sound advice. The presentation con- 
sisted of an illuminated scroll, containing the names of 
many students past and present who had pursued their 
studies during his tenure of office, a handsome silver salver 
suitably engraved, and a complete tea and coffee service of 
very handsome workmanship and design. The subscribers 
were limited to those who had been students at the hospital 
during Dr. Curnow’s deanship. Dr. Curnow, in warmly 
thanking the subscribers and those present for their great 
kindness, assured them that he would, as in the past, do any- 
thing he could to assist them in the pursuit of a peculiarly 
arduous profession. 


THE PERILS OF DOING GOOD. 


Upon June 19th, in the Southern Divisional Police-court 
of Dublin, Mr. Auchinleck of Harcourt-street was charged 
before Mr. Swifte, Q.C., with having committed an assault 
on married woman named Lepper in the month of February 
last. Mrs. Lepper stated on examination that she was twenty- 
three years of age, married for about thirteen months, and 
had no children. Having suffered from illness last February 
she was recommended to consult Mr. Auchinleck and did so 
on two occasions, on the second of which she was assaulted, 
Mr. O'Shaughnessy, Q.C., in addressing the Court said 
- that it was a fortunate thing in the interest of truth 
and to prevent the occurrence of shameful blackmail 
actions that he was entitled, under the Criminal Law 
Amendment Act of 1885, to examine the defendant, who 
would tell his worship that the woman first consulted 
him in the ordinary way ; that on a subsequent occasion she 
requested to be examined and was examined, and that he 
had never used the expressions or done the acts imputed to 
him. There was a long delay about these proceedings. 
There were present in court two medical gentlemen of the 
highest eminence in their profession in the city, who would 
state that medical men had often the greatest difficulty in 
dealing with the maladies peculiar to women, and that 
charges such as had been made on the present occasion were 
very frequently made against medical men under similar cir- 
cumstances. Mr. Auchinleck, the defendant, was now 
examined and deposed to the facts put forward by 
counsel, stating, moreover, that he had been for twenty- 
three years practising in the city of Dublin, his practice 
being largely in connexion with midwifery; that he was 
married and had a wife and five children who lived with 
him ; and, finally, that in cases of this kind, leaving the 
question of blackmail out of the question, it was a fact well 


known in the profession that medical men never knew what 
women might possibly say or do. Dr. William Josiah 
Smyly, master of the Rotunda Hospital, and Dr. More 
Madden, obstetric physician to the Mater Misericordiz 
Hospital, were also examined and supported Mr. Auchin- 
leck in his statement that charges of the sort were 
likely to be made by married women under similar 
circumstances and that, in fact, it was one of the 
dangers connected with the treatment of married women 
suffering from such maladies. Dr. More Madden stated 
that he considered this woman to be labouring under 
a hallucination. Mr. Swifte, in dismissing the case, 
said from the bench that the question for him was whether 
he thought a jury would convict in the case of a man of 
irreproachable character favourably known in the city for 
twenty-three years. He thought that the delay in taking 
proceedings and the fact that Mrs. Lepper did not give any 
alarm or make any complaint at the time would weigh very 
much in the matter and prevent any jury from convicting in 
the case. We congratulate Mr. Auchinleck upon the result 
of this case. Charges of this kind are so easy to bring and 
so hard to refute that we almost think the wisest course 
would be for medical men to refuse to examine women 
except in the presence of a third person. 


THE POLLUTION OF THE RIVER BRENT. 


Most Londoners, especially skaters, are familiar with that 
body of water known as the ‘‘ Welsh Harp” reservoir, but 
probably it is not so generally known that the ‘‘lake” in 
question, which feeds the Regent Canal, was brought into 
existence by constructing a dam across the valley of the 
River Brent. One of the effects of this work has been to 
divert from the natural bed of this river much of the water 
which formerly found its way into it, and hence any pollu- 
tions of the stream are less diluted than they would other- 
wise be. The river, if such water as is let out from tke 
reservoir can be dignified by that name, passes through or 
abuts upon several sanitary districts, and amongst them 
may be mentioned Willesden, Ealing, and Hanwell 
urban and Hendon and Brentford rural. Within recent 
years complaints as to the condition of the river here- 
abouts have been loud and long, and in 1893 Dr. Monckton 
Copeman, a medical inspector of the Local Government 
Board, made an inspection of the river. Dr. Copeman had 
no hesitation in pronouncing the condition of affairs 
eminently unsatisfactory. He found the bed of the river for 
some 300 yards below the reservoir completely dry, with the 
exception of two small pools some ten feet in diameter, 
and apparently no water had left the reservoir in this 
direction for several weeks. On following the bed of the 
channel for some distance down Dr. Copeman came upon 
what he states was practically, at that time, the source of the 
River Brent—i.e., the effluent of the Willesden sewage farm, 
samples of which contained much suspended matter and 
gave off a faint sickly smell. A short distance further down 
‘*the whole bed of the stream was absolutely black as if a 
river of ink had been flowing over it,” a condition of 
affairs produced, it appears, by decomposition of the sewage 
effluent. At the point near to which the Grand Junction 
Canal crosses +he Brent Dr. Copeman found ‘‘ enormous 
heaps of London refuse” which, draining into the stream, 
fouled it to an extent which could only, he says, be ap- 
preciated by inspection. Further down the stream other 
pollutions were discovered, bat it is needless to recapitulate 
them. Suffice it to say that Dr. Copeman reported amongst 
other things that the sewage effluents from districts abutting 
on the stream are for the most part ‘‘decidedly unsatis- 
factory,” and that throughout the course of the stream 
crude sewage and putrescent fluids are discharged. In 
a word, the stream is much polluted and the abstraction 
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of water by the Regent Canal Company accentuates the 
nuisance. This condition of affairs should obviously be 
put an end to without delay. The fact of pollution 
is practically established by disinterested testimony. Who 
is to remedy it? The sanitary authorities whose districts 
abut on the stream have powers and responsibilities under 
the Rivers Pollution Acts ; the Middlesex County Council has 
powers under a Local Government Act, 1888 ; and the Thames 
Conservancy is surely interested. Inasmuch, however, as 
some of the sanitary authorities are themselves contributing 
to the pollution, it appears to us that the authority best 
fitted to take action in a comprehensive sense is the 
Middlesex County Council, and we trust that they will 
awaken to the necessities of the situation. Obviously Dr. 
Copeman’s report will be a most valuable weapon in their 
hands, and we are glad to see that the Hanwell Urban 
District Council is endeavouring to stir matters up. 


ACTION AGAINST A DISTRICT COUNCIL, 


At Pontypridd, on June 17th, Judge Williams gave his 
decision in an action in which Mr. Sparnon, a tradesman of 
Liantrisant, claimed £50 damages from the Llantrisant and 
Llantwit Vardre Rural District Council for alleged injuries 
caused by the defendants’ employés to his health and 
business, the action being brought in reference to a drain 
which was laid down by the defendants under plaintiff's 
premises, when chloride of lime was used for disinfection. 
His Honour said that the disinfectant was used in greater 
quantities than was required, Mr. Sparnon being obliged to 
leave his house, and the chloride of lime aggravated a 
disease from which he was suffering to such an extent that, 
according to the medical evidence, he was confined to his 
bed for two months and had been ailing ever since ; and he 
further observed that he found that the defendants had 
knowledge of the plaintiff's state of health, and under the 
circumstances they should have consulted their medical 
officer of health as to what disinfectant was proper and in 
what quantities it should be used. bat they persisted in the 
use of chloride of lime after they had received formal 
notice of its effects. His Honour assessed the damages at 
£25 4s., apportioned as follows: Personal injuries to plaintiff, 
£10 10s.; doctor’s bill, apportioned, £10 10s. ; one month’s 
wages to the plaintiff’s son, £4 4s., with costs. 


ISOLATION DIFFICULTIES AT CHISWICK. 


Tue difficulty which sanitary authorities have to face in 
procuring sites for infectious hospitals is once more exem- 
plified by the recent breakdown at Chiswick. The Duke of 
Devonshire at first promised to assist the urban council in 
the matter, although this offer of help was accompanied by 
conditions which were felt to be serious. Before, however, 
any attempt could be made to abate the stringency of these 
conditions he announced that any grant of land by him for 
the purpose in question would meet with much opposition 
from the residents and hence he could not voluntarily offer 
facilities in connexion with the intended scheme. Whether 
the Duke of Devonshire means that he will oppose any 
attempt to take his land or whether he wishes simply to 
imply that compulsory purchase under a provisional order 
must be resorted to as a matter of form so as to relieve him 
from responsibility is immaterial, for the expense of the 
latter method of procedure is in itself a barrier in 
the way. No one can complain of a landowner who 
feels that to sell land for an infectious hospital will not 
only depreciate the value of his estate but also cause 
great discontent on the part of those who have already 
erected houses on that estate; nevertheless the time 
must come when public health authorities will have to be 
afforded greater facilities in this matter. In the case of 
Chiswick no question of small-pox arose, so far as we can 


learn, and there is abundant evidence to show that, apart 
from small-pox, an infectious hospital which is properly 
administered does not involve any danger to the surrounding 
community ; and, happily, we have in the case of small-pox 
an infinitely more potent means of prevention than small- 
pox hospitals have thus far shown themselves to be. It is, 
indeed, only with the steady advance of vaccination that the 
Gloucester epidemic has been dealt with te *he extent 
already achieved, and the town council of that city admitted 
long ago that the attempt to get rid of the epidemic by 
means of isolation and disinfection had failed. It is essen- 
tially in regard to scarlet fever that the need of hospital 
accommodation for Chiswick has been shown to be wanting, 
and in England and Wales, whilst small-pox has of recent 
years only slain its tens or its hundreds, scarlet fever has 
numbered its victims annually by thousands. 


THE CASE OF MR. R. B. ANDERSON. 


We learn with much pleasure that the Worshipful Society 
of Apothecaries has decided to receive a deputation of the 
Civil Rights Defence Committee, to be introduced by Lord 
Stamford, to place fully before the Master, Wardens, and 
Court of Assistants the facts of Mr. Anderson's case that 
amount to an infringement of the charter of the Hall and 
an invitation to unite in the work of the committee in 
defence of the rights of the Society. Such an infringement 
seems so incredible that we cannot wonder that the Society 
of Apothecaries has taken some time to grasp the reality. 
The reception of the deputation does not in itself, of course, 
pledge the Society to adopt any line, but we cannot doubt 
that when the Society realises the nature and extent of the 
violations of its charter it will decide to act constitutionally 
but vigorously in defence of its own rights and those of a 
grievously injured Licentiate and especially claim, as it is 
entitled to do, the codperation of the other guilds and the 
Corporation of the City of London in the necessary measures 
to protect the rights of a city charter. 


THE SECRETION OF THE SKUNK (MEPHITIS 
MEPHITICA). 


AN interesting article on this subject appears in the second 
number of a new American journal, the Journal of Experi- 
mental Medicine, written by Dr. Thomas B. Aldrich. The 
investigation is all the more deserving of praise since it is 
one of the most repulsive that can be undertaken. The offen- 
sive character of the secretion has become a byword. It is 
discharged from two oval pouches about an inch long, situated 
on the sides of the rectum close to the anus, by two ducts 
which terminate at the top of little papilla just inside the 
sphincter ani. The wall of the pouches consists of a fibrous 
investment, a muscular coat of striped fibres, a submucous 
coat, and a mucous membrane; the masses of glands 
are situated in the submucous layer. The glands are 
tubular and lined by cubical epithelium. They present 
strong analogies to the sudoriparous glands. The dis- 
gusting odour of the secretion is so intense that one 
of Dr. Aldrich’s predecessors having collected a little for 
examination the whole College of the Johns Hopkins 
University rose in revolt, and he had to get rid 
of his material. Dr. Aldrich was more fortunate and 
was permitted to pursue his examination without inter- 
ruption. The fluid secretion is clear, limpid, and golden- 
yellow or amber-coloured, having a characteristic penetrating 
and most powerful odour; its specific gravity is 0°939; it 
remains fluid at —13°C.; and its reaction is neutral. The 
vapour is highly inflammable and burns with a luminous 
flame, giving off sulphur dioxide. It is readily soluble in 
alcohol, ether, and chloroform. A 50 per cent. solution of 
sodium or potassium hydroxide dissolves the fluid partially, 
the odour almost disappearing, but returning on the 


1808 THE LANCET,] 


MEDICAL CERTIFICATES AND BOARD SCHOOLS. 


[Junn 27, 1896. 


addition of sulphuric acid. Its reactions justify the 
assumption that one or more mercaptans or thio-alcohols 
are present. It contains about 30 per cent. of sulphur. 
Experiment showed that when so far diluted that 
the air inhaled only contained gss5s00000 im each cubic 
centimetre it was still perceptible to the smell. It 
is a powerful anesthetic. When inhaled without the ad- 
mixture of a large amount of air the victim loses conscious- 
ness, the temperature falls, the pulse slackens, and if tne 
inhalation were prolonged fatal results would probably ensue. 
Introduced into the conjunctival sac it produces intense 
pain and sets up acute inflammation. The fumes of this 
liquid are overpoweringly pungent and extremely irritating 
to the glottis. 


MEDICAL CERTIFICATES AND BOARD SCHOOLS. 


In another column will be found a letter referring to the 
case of the West Ham School Board and Mr. R. B. Hunt 
upon which we commented in our issue of May 30th. We 
are glad to be able to congratulate the chairman of 
the West Ham School Board upon his eminently sensible 
remarks, only we would point out to him that not 
only have school boards no right to demand the 
nature of a _child’s illness, but also no right to 
demand a certificate at all. We have been fighting 
this and kindred matters with the London School Board 
for over a year, and we trust that body will issue a 
pronouncement to enthusiastic divisional superintendents 
on the subject, and will ponder well the remarks of the 
chairman at West Ham. 


THE CHEMISTRY OF WHISKY. 


THE commonly prevailing ideas as to the chemistry of 
whisky are evidently confused. The public notion has 
always been that crude or freshly distilled whisky was 
injurious and that it required the mellowing in- 
fluence of age to make it fit for consumption. In 
other words, new whisky was held to be deleterious 
because it contained fusel oil, and that the reason 
why old whisky was more wholesome was because 
this fusel oil changed in course of time to the so-called 
cenanthic ether. To put it chemically, the amyl alcohol 
(fusel oil) oxidises slowly into amyl ether, which is 
not only thought to be innocuous but to improve the 
flavour. The Deputy Principal of the Inland Revenue 
Branch of the Government Laboratory would remove 
these notions at one sweep. Thus, in reply to a ques- 
tion before the Liquor Commission on Tuesday last he 
stated —and it was a repeated statement—that it was 
a mistake to suppose that new spirits contained more 
fusel oil and were more unwholesome than old. With 
the former part of his statement we will not now 
deal, but to the latter we distinctly demur. It can- 
not be supposed that whisky merchants take the 
trouble to store their whisky for years unless they know 
that it is thereby improved from the dietetic point of 
view. Again, it is well known that so convinced are the 
authorities of the Canadian Government of the unwhole- 
someness of new whisky that we believe they have a regu- 
lation in force prohibiting the sale of whisky that has 
not been stored for a certain number of years. Fusel oil 
is admittedly injurious—indeed, poisonous—according, at 
least, to the experiments of several observers. In one case, 
for example, 1 part of amyl alcohol in 500 parts of water 
caused anmsthesia in frogs in twenty minutes, the heart’s 
action becoming slower, the skin dark, death occurring in 
about two hours, and the cardiac pulsations gradually 
ceasing. The common effect of fusel oil is to produce intense 
headache, and it must be borne in mind that in the case 
of whisky the action of alcohol must be added to that of 


the fusel oil. The amount of fusel oil, we believe, in 
whisky averages about 0°2 per cent. These observations 
hardly bear out the statements made before the Commis- 
sion. Incidentally we may add that it is exceedingly satis- 
factory to find that the co1 of opinion of the witnesses 
before this Commission appears to be that there is an un- 
doubted decrease in drunkenness in the metropolis, but this 
decrease, it is noteworthy, is less among women than 
among men. 


SHORTHAND IN MEDICINE. 


THE Oxford Shorthand Society has memorialised the 
General Medical Council, through the Education Com- 
mittee, to grant the prayer of the Society of Medical Phono- 
graphers and include shorthand in the syllabus of the pre- 
liminary examinations for medical students, but to decline 
to in any way favour any one system of shorthand to the 
detriment of others, such a course being, in the society’s 
opinion, equally opposed to shorthand progress and the 
public interest, and calculated, moreover, to defeat the 
primary object of the Society of Medical Phonographers. 
The memorial is influentially backed by a large number of 
headmasters and others. 


THE LONDON WATER-SUPPLY. 


THE hybrid committee appointed to consider the London 
water companies Bills dealt on Tuesday last with some of the 
most important measures concerned—viz., the Staines Reser- 
voir, the Grand Junction, and the New River Water Com- 
panies. The decision was announced by Sir J. Pease, who 
stated that the Bills would be passed after the elimination 
and alteration of certain clauses. The committee were not 
prepared to grant power for additional lands irrespectively 
of those necessary for the construction, supply, and dis- 
charge of reservoirs. Exception was taken, and we think 
very rightly, to the deficiency in storage in the case of 
the Grand Junction Company, and it was felt that 
this company should be required to give an undertaking that 
a specified proportion of water run into their filter beds 
should be for storage purposes. A limit of 80,000,000 
gallons per diem was placed on removal from the Thames, 
and the power to forward water down the conduit must 
likewise be limited to 30,000,000 gallons per diem on the 
average of any one month. Mr. Pope, in opening the case 
for the New River Company, stated that six new wells and 
three new reservoirs would be constructed, raising the 
present supply of 46,500,000 gallons to 60,000,000 gallons, 
or nearly 10,000,000 gallons in excess of the quantity 
requisite in ten years’ time. The committee adjourned till 
Friday. 


THE MIDDLESEX HOSPITAL. 


THE inauguration of the new convalescent home at 
Clacton-on-Sea, which has been founded in connexion with 
the Middlesex Hospital, is to be celebrated by a /éte in 
the hospital garden and medical school on Wednesday, 
July 1st. The afternoon /éte, from 5 to 7 P.M., will be 
graced by the presence of their Royal Highnesses the 
Duke and Duchess of York, and in the evening the gardens 
will be illuminated. The members of the /éte com- 
mittee, of whom the Marquis of Breadalbane is chair- 
man, have drawn up an excellent programme for the 
entertainment of the visitors. The musical arrangements 
are under the direction of Mr. Wilhelm Ganz, and several 
well-known artistes have offered their services. It is hoped 
that the result of the féte will go far to meet 
the heavy outlay occasioned by the building of the 
convalescent home, the maintenance of which will be chiefly 
met by the munificent bequest of the late Mr. Henry Spicer 
to the Samaritan Fund. We hope to publish next week a 
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full description of the new building, of which the architect 
is Mr. Keith D. Young. It is interesting to note that last 
year the Middlesex Hospital completed the 150th year of its 
existence which commenced originally in Windmill-street, 
the present building being erected a few years later in 
** Marybone Fields,” where the foundation stone was laid by 
the Earl of Northumberland, first president of the hospital. 
The hospital, therefore, came into existence about twenty 
years after Guy’s foundation, and is coeval with the 
London Hospital in the east and St. George’s Hospital in 
the west. 


TECHNICAL EDUCATION AND HEALTH. 

TECHNICAL Education: a National Necessity,” ' a paper 
read before the Cork Young Men's Society last year by 
Professor Corby, M.D., has now been printed in pamphlet 
form, and we heartily commend its perusal, for the author 
possesses a thorough grasp of his subject. England is far 
behind continental countries in the matter of technical 
education, and we hope the lecture will receive the atten- 
tion which it deserves by those who have at heart 
not only the commercial prosperity of the country, but the 
welfare of the rising generation. One suggestion which 
Professor Corby throws out is worthy of consideration apart 
from its technical aspect, for it would have an important 
bearing upon health. ‘‘ Plots of ground,” says the author, 
‘should be attached to every national school in the country 
on which the teacher could give his students practical 
instruction in agriculture.” This of course applies to 
Ireland, but we think that with certain modifications the 
idea would be beneficial to other parts of the British Isles. 


THE DANGERS OF STREET MUSIC, 

We have frequently animadverted upon the undoubted 
nuisance occasioned by the “inerant grinding of street 
organs. This time we have a very serious complaint to make 
against their use when coupled with the assistance of a 


dancing troupe. This mode of employing piano-organs to 
attract public notice is largely on the increase. We protest 
against this modified form of music-hall performance in 
our public highways because, as we ourselves have witnessed, 
it may give rise to very great danger to the passers-by. 
What might have been a very serious occurrence of this 
kind happened in Garrick-street this week and we quote it 


as a case in point. A troupe of four, including a girl 
gaudily and gaily dressed in brilliant colours, were dancing 
somewhat wildly to the jaunty airs of a piano-organ. A 
large crowd lined both sides of this busy street to witness 
the performance. At length it was the girl’s turn to dance 
alone, which she did effectively enough and evidently to the 
spectators’ delight. After her gyrations had proceeded for 
a time a hansom cab came along, the horse of which im- 
mediately shied on seeing the gestures of the brilliantly 
coloured dancer. Careering over to the opposite side, 
which was the wrong side that should be taken in the 
direction the vehicle was going, the wheels came 
into contact and interlocked with the wheels of another 
cab waiting for a fare, with the result that the former, 
after dragging the latter some distance along, was eventually 
completely overturned. The crowd was panic-stricken and 
ran in all directions. The occupant of the cab luckily 
escaped with slight contusions and some cuts from broken 
glass, for which he was treated at Charing-cross Hospital. 
We should like to know whether the police are blind to the 
dangers of such a show, and if not, why they allow it to go 
on. We trust that the authorities at Scotland Yard will not 
fail to take notice of this matter and exercise an increased 
vigilance in this direction. The possibilities of risk to life 
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and limb through an occurrence of the kind we have 
described are, it is evident, extremely great, and afford one 
more argument to spur the Government to the passing of 
Mr. Jacoby’s Bill. 


A JOINT ISOLATION HOSPITAL AT EAST 
GRINSTEAD. 


AFTER having acquired a site and waited long months 
in default of any agreement as to terms, a settlement 
between the East Grinstead (Sussex) urban and rural 
district councils seems likely to be reached with respect 
to a much-needed isolation hospital. Each council has 
decided and made initial arrangements to erect a 
hospital actually on the same site for its own district 
respectively, but this anomaly was too startling and it 
is hoped will be obviated. At a meeting of the urban 
council it has been decided to appoint a joint sub- 
committee to carry out arrangements under the following 
suggestions—viz.: (1) that a joint hospital board be formed 
on the terms usual in such cases; or (2) that the urban 
council build two wards of four beds each, and 
also the larger administrative block, laundry, and mortuary, 
sufficient to serve both hospitals, in accordance with the 
sanction of the Local Government Board; that the rural 
council build two exactly similar wards on their land; and 
that the urban council manage the hospitals, the rural council 
to pay half the annual expenses of maintenance and manage- 
ment in addition to the sum of £50 per year as rent for the 
share of the use of the buildings erected by the urban 
council. Finally it is suggested that each authority should 
pay the expenses of their own patients while in hospital. 
The matter has been so long delayed that it is to be hoped a 
settlement may soon be arrived at on equitable terms, which 
should not be hard to arrange. 


HOSPITALS AND THEIR MANAGEMENT. 


A CORRESPONDENT who signs himself ‘‘A Suffering 
Working Man” complains, through the medium of an 
evening contemporary, that he has been unable to obtain 
admission into four London hospitals, three of which refused 
him on the grounds that there were no vacant beds and 
a fourth because the case was not a suitable one. On the 
strength of this he wants to know what becomes of the 
enormous sums which are raised for the benefit of these 
institutions, and he further hears, ‘‘on good authority, 
that the staff of these institutions live in ease and luxury 
on the money which is given by the generous public, 
whilst the welfare of the patients is a secondary con- 
sideration.” A more silly letter than this can scarcely 
be imagined, showing, as it does, a deplorable ignorance 
of the most elementary facts of hospital management. 
Anyone who takes the trouble may easily find out that 
the reply that there are no vacant beds is only too true, not. 
because the staff are rolling in luxury, but because every 
possible nook and corner is full of patients, and if in some 
hospitals valuable space is lying idle it is only because 
sufficient funds are not available to use it. Then, again, 
this impetuous correspondent seems to forget that hos- 
pitals are managed by a board of gentlemen selected from 
the public. These boards control and check all salaries 
and hospital accounts and frame the rules of the hospital, 
and, as far as we know—and we have it also on “ very 
good authority”— while managing fairly, they are the 
last people to encourage their staff to live in ease and 
luxury. It is a pity that any paper should insert such 
absurd views as these ; it seems to us better to risk hurting 
the feelings of ‘‘a constant reader” rather than let such 
nonsense appear in print. It is so easy to generalise an 
accusation. Let this suffering correspondent name the 
institutions and the individuals who are thus using public. 
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money to their own advantage and only looking upon the 
patients as secondary considerations. If he can prove the 
truth of this allegation against any institution he will be 
doing a beneficial act to the public and medical profession 
alike ; if he cannot do this he will show less ignorance of 
the subject by keeping silence. 


THE DIRECT REPRESENTATION OF THE PRO- 
FESSION AND THE LANCASHIRE AND 
CHESHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION, 


THe Lancashire and Cheshire Branch of the British 
Medical Association, as will be seen in our correspondence 
columns, nominated at their meeting on Wednesday at 
Southport the following gentlemen: Dr. Glover, Dr. Sam 
Woodcock, J.P., of Manchester, President-elect of the 
Lancashire and Cheshire Branch of the British Medical 
Association, member of the Council and of the Parlia- 
mentary Bills Committee of the British Medical Associa- 
tion, and President (re-elected) of the Manchester Medico- 
Ethical Association; and Dr. Lovell Drage, of Hatfield 
and St. Albans. Dr. Drage was a distinguished student 
at Oxford and house surgeon and midwifery assistant at St. 
Bartholomew’s Hospital, and is the writer of several letters 
on medical politics. 


“UNEVENTFUL MIDWIFERY.” 


Ir is always a pleasant duty to us as medical journalists 
to have to review the work of a general practitioner, hard 
in its character and extending over a good series of years, 
especially when the results are satisfactory and the prac- 
titioner himself survives in comparative youth and strength. 
Last week we published the report of the proceedings of 
the Islington Medical Society, which included an account 
of his midwifery work by Mr. Jago, under the happy 
heading ‘‘ Uneventful Midwifery.” We wonder what those 
who consider medical practice an easy matter would think of 
the facts so succinctly told by Mr. Jago and of the attend- 
ance on over 4700 cases in twenty-three years, not as 
a sole occupation, but as one of the multifarious duties 
of a general practice in a populous and not over rich 
neighbourhood. The number gives an average of about 204 
cases a year, and in most of the years doubtless a much 
larger number. The record and the results are such as any 
practitioner may be congratulated on. Take the most 
important point of all—that of mortality. There is nothing 
more pathetic than the death of women owing to the 
function of childbirth, and no medical man is worthy 
of his profession who does not take every pains and 
make every sacrifice to avert such a result of parturi- 
tion. Mr. Jago has obviously taken such pains. We 
have all heard, indeed, of obstetric practitioners who never 
had any mortality. They never lost a case. But we have 
rarely known such. We prefer such possible records as 
Mr. Jago’s— excluding two cases of advanced phthisis—a 
mortality of 7 in 4700 cases, or 1 death in about 671: two 
cases of death from hemorrhage, 1 from embolism, 1 from 
privation, and 3 from septic infection. There is possibly an 
element of luck in obstetric as in other practice. But it is 
the business of the accoucheur to control the process of 
labour and to counteract the element of ill-luck, and this he 
must chiefly do by early detection of complications and un- 
toward accidents and their early correction, and by 
the exclusion of all uncleanliness and infection. The 
element of luck or chance is illustrated by one very 
remarkable fact in the series of cases now under 
notice. The complication of shoulder presentation only 
occurred once to Mr. Jago, and in that case he was sent 


for by a midwife, who was trying to deliver by pulling 
upon the arm. It is surely very rare for a practitioner of 
such large experience to have seen so little of cross pre- 
sentations. An almost equally strong illustration of the 
element of luck in midwifery is to be found in the fact that 
Mr. Jago in his 4700 cases only remembered one case of 
prolapsed funis. Churchill collected 98,512 cases of labour 
in which this accident occurred 401 times, or once in 2455 
cases. Mr. Bland, quoted by Dr. Lusk, met with it once in 
1897 cases. Allowing for the fact that Mr. Jago has not 
kept elaborate statistics, which would be almost impossible 
in such circumstances, and that he may have encountered 
two or three more of these abnormalities than he can 
remember, it is still remarkable that he has encountered 
them so seldom as he has done. We may say the same of 
his cases of placenta previa and of the need to perforate, 
which occurred only once. 


Dr. KLEIN, F.R.S. will continue on Wednesdays, July 
lst and 8th, at 4 P.M., at King’s College, Strand, at 
the instance of the British Institute of Public Health, the 
Harben Lectures, having as their subject ‘‘ Recent 
Researches in the Identification of the Typhoid Bacillus 
and the Cholera Vibrio.” All who may be interested are 
invited to attend. The first lecture on the subject was 
given on Wednesday last, but notice of its impending delivery 
was not sent to us. 


THE annual dinner of the Cambridge Medical Graduates’ 
Club will be held at Limmer’s Hotel, Conduit-street, W., on 
July 2nd, the first day of the Inter-University cricket match, 
at 8 p.m. Dr. W. H. Dickinson, the senior Vice-President, 
will be in the chair. The annual general meeting for election 
of officers and other business will be held at 7.30 P.M. Each 
member may bring two guests; tickets 10s. 6d., exclusive of 
wine. ae 

THE DvucHEss OF CONNAUGHT, who was accompanied by 
the Duke of Connaught, opened at Queen’s Hall, Langham- 
place, on Tuesday afternoon, a rose féte and bazaar in 
aid of the North-Eastern Hospital for Children, Hackney- 
road, Shoreditch. 

THE Colonial Office has learned by telegram from the 
Governor of Hong-Kong that there were twenty-one fresh 
cases of bubonic plague in the week ending June 23rd, and 
twenty deaths from the plague during the same period. 


THE PRINCESS OF WALES, accompanied by the Princesses 
Victoria and Maud, paid a visit to St. Mary’s Hospital on 
Tuesday last. They were conducted through the wards by 
Sir William Broadbent. 


Dr. D. J. GALLOWA has been granted the royal licence 
to wear the insignia of the Order of the Crown of Johore 
of the Second Class conferred upon him by the Sultan of 
Johore. 


THE PRINCE OF WALES has signalled his Derby victory by 
forwarding a donation of fifty guineas to the honorary 
secretary of the Epsom and Ewell Cottage Hospital. 


Tue Duckess OF YORK will open a ‘Princess May’s 
Ward for Children” at the Royal Hospital, Richmond, on 
Wednesday, July 8th. 


WE congratulate Dr. Longstaff, L.C.C., upon being alive 


and sympathise with him on the death of his relative. 
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THOMAS WAKLEY, 
THE FOUNDER OF ‘‘ THE LANCET.” 
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CHAPTER XXV. 

The First Ten Years of Tae LANcet: A Recapitulation.—A 
few Details of Private Life.—The Kindness of Mr. Good- 
child.—The Move to Bedford-square.— Wakley resolves to 
Contest the Borough of Finsbury. 

Iv may be remembered that, for the present, consideration 
of the doings of THE LANCET was to be restricted to the 
events of the first ten years of its 2xistence.? During these 
ten years the paper passed from obscurity to notoriety and 
thence to wide-spread recognition as the organ of the medical 
profession. With the series of drawn skirmishes between 
the College of Surgeons and Wakley which was enumerated 
in the preceding chapter this first decade comes to a 
rather abrupt conclusion; but before passing to the next 
phase in Wakley’s career—that of Parliamentary life—it will 
not be amiss to recapitulate briefly the actual outcome of 
his stormy ten years in occupation of the editorial chair. 

THE LANCET was started in the interests of the profession 
at large inclusive of the students, and was designed to show 
that the great hospitals of the metropolis were managed to 
the advantage of a few rather than of the community, and 
that medical men as a body were wronged by their leaders. 
The establishment by the action at law with Abernethy of 
the right of THE LANCET to publish the lectures delivered to 
hospital classes was much more than the solution of an 
andecided question in copyright. The privileges of copy- 
right would have prevented, and actually did prevent, 
Wakley from printing the lectures. But when he proved the 
lectures to have been delivered in a public capacity he gained 
his point, and in doing so damaged the unearned prestige of 
many eminent teachers and got his journalistic foot for the 
first time into those fastnesses of privacy—the metropolitan 
hospitals. 

The articles against malpraxis among hospital surgeons 
immediately followed and reached their climax in the 
sensational case of Bransby Cooper v. Wakley. They did 
good and harm. They roused a wholesome distrust in the 
minds of the profession of the system under which such 
mishaps were possible. They sounded a revolt against a 
nepotism that nowadays seems too monstrous to have 
existed, but which appeared seventy years ago to be natural 
and void of reproach. They stirred up in the minds of the 
profession at large a determination to be better treated and 
only to be ruled by those who were worthy to rule them. 
All this was effected by Wakley, and almost immediately 
@ purer and better state of things was brought about within 
our hospital walls. The harm that these articles did was 
much less than the good, but must not be overlooked. The 
public dissemination in THE LANCET of such bitter criticism 
on lecturers, surgeons, and administrators in the well-known 
hospitals of London brought the profession of medicine into 
public and unequivocal disrepute. THE LANCET speedily 
became a purely medical journal, but others besides medical 
men read it, and learned with some shattering of their idols 
that the great Abernethy desired not to give his students fair 
measure in return for fees, that the great Cooper considered 
the indispensable qualifications for an appointment at Guy’s 
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Hospital were relationship or apprenticeship to himself, and, 
finally, that a medical staff selected in accordance with 
these principles, not only at Guy’s Hospital, but at all the 
metropolitan hospitals, more than occasionally failed to 
attain to the high standard of skill and knowledge 
that was to be expected of them and with which 
they were generally credited. A second disadvantage 
to the profession that followed on Wakley’s revelation of 
hospital mismanagement was the stirring up of bad blood. 
Some men were for Wakley and some were against, but his 
excessively plain speaking and downright methods of con- 
ducting a dispute made it imperative that those who were on 
his side should quarrel outright with those who were not. 


From reviewing and criticising the administration of the 
hospitals Wakley passed natually to the consideration of the 
corporation which granted the diploma most sought after by 
the students. This, the Royal College of Surgeons of 
England, was officered by the very hospital surgeons whose 
scientific methods left in Wakley’s opinion so much to seek. 
The Council of the College were hospital surgeons wholly or 
in large majority. They were chosen for life and nominated 
their own successors. They selected examiners from among 
themselves and took no certificates save from hospital 
surgeons. Here THE LANCET did solid good even in the fir-t 
ten years of its existence, but this phase of Wakley’s work 
suffers a little from being told piece-meal in accordance with 
atime limit. The first ten years of THe LANCET saw the 
end of its Editor’s principal legal quarrels. They witnessed 
his distinct victory over the narrower and more jealous of 
those responsible for hospital management, and during their 
passage he collected round him a staff of ardent and able 
writers capable of maintaining his journal in the position to 
which he had brought it, capable of carrying out his 
schemes for the breaking down of monopolies and further- 
ing the cause of the profession at large. But his determi- 
nation to bring about reform in the College of Sur- 
geons, although in no wit abated, and although not even 
at this early stage of the struggle fruitless of result, 
had not at the end of the first ten years reached any 
definite stage of success. Wakley had roused a wide- 
spread feeling among the Members against their Council ; 
he had exposed the unsoundness of the constitution of 
the College; he had criticised certain of the by laws in 
such a way as to ensure their repeal ; he had summoned the 
first public meetings ever held by the Members, and had 
dominated those meetings ; he had placed the College on its 
defence, and had elicited from the Council a poor refutation 
of the charges brought against them; he had organised a 
petition to Parliament for State assistance in his schemes for 
reform; and he had come into personal conflict with the 
Council in an attempt to assert on behalf of the Members 
a right to meet in the theatre of their College to 
discuss matters of professional interest. All these things 
he had accomplished, but at the end of ten years the 
position of the Members was not appreciably improved, The 
reform party had been chilled by their slow advance and 
by the loss of the help of Mr. William Lawrence; the 
petition to Parliament had ended in nothing, and the con- 
cessions made by the Council to the Members amounted to 
but little more. An extension of the time from the ten 
years which are under consideration to twenty years would 
show that the seed sown was to result in a fair harvest; 
but to deal more diffusely at this period with Wakley's 
career as a journalist would be to trespass upon space which 
must be allocated to other phases of his life. The discon- 
tinuance of the story of his relations with the College of 
Surgeons seems abrupt, but this cannot be avoided. 


Wakley’s public career has bulked so largely that almost 
nothing has been said of his private life. Nor is there 
very much to say, ‘The rise of THE Lancer from a 
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young man’s journalistic venture to an asdured and serious 
success was, it need hardly be said, accompanied by a 
commensurate rise in the private fortunes of the Editor. 
These when they were last the subject of mention ® were, it 
may be remembered, at alow ebb. The disastrous fire had 
consumed his goods, which were not insured to their full 
worth, and the Hope Fire Assurance Company, by resisting 
his claim for compensation, had kept him out of his money 
until his practice was ruined. The fire cost him £1600 and 
a practice of £700 per annum, for which a large sum in ready 
money had been paid. He received in compensation all that 
he could legally claim—viz., £1200, and was unable to make 
up his mind how to use this sum to the best advantage. 
His father-in-law looked askance upon him, not desiring to 
support his daughter's husband, yet thinking that the possi- 
bility of his having to do so was far from remote. The 
ready-money practice that he purchased in Norfolk-street, 
Strand, did not give him congenial occupation, and, much 
as his wife loved her husband, she did not conceal from 
him that she had a cordial dislike of his profession. She 
was also aware that her wealthy parents desired for her a 
fitter environment than was afforded by Norfolk-street. 
She had now two children, Thomas and Elizabeth, who were 
respectively six and five years old, and for their sakes as 
much as for her own she wished to reside in a pleasanter 
and more suitable neighbourhood. 

This was the state of their domestic affairs when THE 
LANCET was first published, but the paper proved almost 
immediately a pecuniary success. The circulation was shown 
in one of the earlier libel actions to be 3000, and this was 
considerably increased by the Editor's attitude towards the 
College of Surgeons. 

From a journalistic point of view his resolute stand against 
corruption in that body was his greatest coup, as it was the 
most important achievement of his life. The other successes 
of ''HE LANCET were smaller and more personal. However 
earnestly Wakley might plead that his actions and counter- 
actions at law had all been undertaken in defence of the 
broad principles of reform, a certain proportion of his 
readers would be unable te see how their interests were 
advanced by his pugnacious tactics. They might hope that 
he would win in the magnanimous way that outsiders 
generally desire victory to go to a gallant fighter against 
odds, but it was more or less as outsiders that they had 
watched the contests. Now the attack on the College of Sur- 
geons was so clearly made in the interests of the profession 
at large that the feeling of being merely interested as 
spectators disappeared from the mind of his readers and was 
replaced by a very definite and properly selfish partizanship. 
In his crusade against the College Wakley was obviously 
fighting the battle of all the medical men in the kingdom 
save a few privileged persons, and his list of subscribers at 
once increased rapidly, while his own position rose from 
that of a journalist who catered capably to the wants of his 
public, and now and again furnished them with a thoroughly 
enjoyable sensation, to that of a leader of a liberal move- 
ment attended from the first with success and promising 
greater things in the future. Upon the more general 
recognition of Wakley as a single-minded reformer followed 
a vast improvement in the position of his paper. It gained 
in power and importance, its opinion had to be reckoned 
with, while its intolerance and scurrility—the occasional 
presence of which cannot be denied—were seen not to be its 
essentialities. 

One of the first persons to recognise the great position 
that Wakley was securing for himself and his paper was 
Mr. Goodchild, his father-in-law. The very business 
qualities in that gentleman which bad led him to bitterly 
resent the failure that had attended Wakley’s fortunes con- 

equent on the Argyll-ctrest outrages made him prompt to 


Chapter VIL., Feb. 15th, 1896. 


recognise the quick passage of his son-in-law from unmerited 
discredit to a position of influence and responsibility that 
was rapidly passing to one of power. The instinct of the 
successful commercial man warned him that in THE LANCET 
Wakley had a great property, and that the shrewdness, 
humour, and force that were displayed in the editing must 
secure him a prominent public career. He was, moreover, 
casting about for a fitting opportunity to come to the succour 
of his daughter, and the rising position of THE LANCET, 
together with the storminess of its career, afforded him an 
excellent one. It would be generous to help, and it would 
not be foolish, so he approached his son-in-law and offered 
to assist him in his literary venture. This timely aid 
completely turned the scale of fortune in Wakley’s favour. 
As soon as circumstances warranted his doing so he gave 
up the house in Norfolk-street and took a larger one in 
the pleasanter neighbourhood of Thistle-grove, which had 
the attraction for himself, his wife, and children of pos- 
sessing a large garden. Thistle-grove was then almost a 
country lane, but now it is a street called Drayton-gardens, 
in the heart of that thickly populated part of Brompton 
and Chelsea that delights to disguise itself under the name 
of South Kensington, though it still preserves many of the 
features of suburban villadom. Here his two younger 
children — Henry and James — were born, and here he 
stayed until 1828, when he moved into No. 35, Bedford- 
square, the house which is associated with all his public 
life as Member of Parliament for Finsbury and coroner for 
Middlesex. 

The neighbourhood of his new address was chosen for a 
very definite purpose, and one which was approved of by Mr. 
Goodchild in a practical manner—which means to say that he 
helped Wakley to find the necessary money to make so 
important an alteration in his domestic affairs. Wakley's 
intention now was to offer himself as political candidate 
for the borough of Finsbury, and Bedford-square was fortu- 
nately situated for the purpose, being near the office of 
THE LANCET, situated at this time in Essex-street, 
Strand, and also on the edge of the enormous 
Parliamentary district which he aspired to represent. 
Immediately upon his establishment in his house he set 
about using it in accordance with his designs. An open- 
handed, cheery, and humorous man he delighted in good 
company, and it must not be supposed that all the 
profuse hospitality which at once became the rule 
in the domestic management of 35, Bedford-square was. 
the outcome of a design upon the minds of his possible 
electors. But while he revelled in the entertainment 
of his friends he was assiduous in the reception of his 
political allies, medical and lay. At his fortnightly 
gatherings for whist or chess he gathered round him a 
large number of staunch friends who were attracted by 
his eloquence, his audacious defence of popular rights, 
his determination, self-confidence, and kindliness of manner. 
And most of his guests believed in him and prophesied 
for him a speedy success in the political world, thereby 
confirming him in his intention and endorsing the opinion 
of his once angry father-in-law. 


(To be continued.) 


LiterRARY INTELLIGENCE.—Amongst Mr. H. K. 
Lewis’s announcements are new work by Dr. E. W. Goodall 
and Dr. J. W. Washbourn, ‘‘A Manual of Infectious 
Diseases,” and a fourth edition of Professor Crookshank’s 
“Bacteriology,” which is virtually a new work, havin 
been entirely re-written, as its title, ‘‘A Text-book o 
Bacteriology, including the Etiology and Prevention of 
Infective Diseases, and an Account of Yeasts and Moulds, 
Hzmatozoa, and Psorosperms” shows. Also ‘* Notes on the 
More Common Diseases of the Eye,” by R. W. Doyne, 
F.R.C.8.Eng., and ‘* Disease and Defective Sanitary Arrange- 
ments,” by W. H. Corfield, M.D. Oxon. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


WE continue below our record of some of the principal amounts received at the Mansion House, the lists of which. 
have been received at THz LANCET Office, up to the time of our going to press on Thursday, when the total sum 
received amounted to nearly £31,500. At the corresponding period last year the total was £31,000 :— 


£ ad. 
Trinity Presbyterian Church, 44 3 1. St. Mark’s, Kennington ove ee 4 
St. Gabriel, Warwick-square... 5719 9 St. Stephen's, Wandsworth . oe 689 8 
St. Philip's, Sydenham ome $117 6) Keston Parish Church... ss 
St. Paul’s, Canonbur 7 | South End Chapel, Catford 
St. Saviour’s, Paddington ... 99 7 5 St. George's, Perry- ose ae eos 2 
lebone Presbyterian Church eos eve 65 17 2 | Portman Chapel.. ose 10 
Queens-gate 83 19 St. James's, Vic eadilly « 12213 9 
Gray's 53 14 3 | St. George's, Tufnell-park ... 5519 0 
Wanstead Churches pom ots ese 44 2 1. Box outside Mansion House... oe 716 6 
Bromley, Kent, Parish Church ons 8 4 2 St. Paul’s, Onslow-square ... 509 12 3 
Hammersmith Parish Church on 3 1 South Kensington Presbyterian Church 47 4 0 
Hampstead Parish Chureh . eve eve eve 74 O 6 | New Court Congregational Church, Tollington- ‘park 20 0 0 
St. Pancras Parish Church ... ° 55 6 5 Christ Church, Woburn-square on 26 Ol 
Beckenham Parish Church ... ove 6918 9 Highbury uadrant Con, regational Chureh . aos 68 3 4 
Chipping Barnet Parish Church ... ... 39 6 AllSaints’, 63 8 1 
All Saints’, Hatcham Park ... 56 9 St. James the Less, Westminster ... 24621 
Mr. Julian, senior 21 Stamford-hill Congregational Church 101 8 9 
Box outside Mansion House 2718 3) St. Stephen’ s, Ealing .. Tl 15 10 
St. Mary's, Boltons (with addition’) 0 St. Mary’s, Leyton... on one 2317 3 
St. Matthew's, Denmark-hill ote ose one gl ll 4 Weslevat n Church, Tooting oon ose ose 2319 8 
St. Andrew’s, Stoke Newington ... 85 11 4) From Tooting Beck Golf Club ose on 217 7 
All Saints’, Clapham-park ... ... ane ose ons 70 0 St. John’s Wood Presbyterian ove 100 0 O 
St. James's, Hatcham.. whe eos 80 0 St. Peter's, Bayswater tee ove 142 3 7 
St. dalene, Peckhain sis 36 5 St. John’s, Ealing Dean one 22 40 
St. Da West Holloway .. ons ove 2010 5 | St. Stephen’s, Portland Town ene eve 34:10 7 
Christ Church, Southgate ° 41 5 6) St. Andrew's, Stockwell wal ose ooo 2174 
Church of the Annunc jation, Chisienurst 88 10 4) Chislehurst Wesleyan Chapel oye eve 32 6 2 
St. Mar ring Grove... 28 9 St. Michael, Highgate.. ove 6018 8 
Nutley- hurch, Reigate 28 0 St. Luke's, Redcliffe-square .. 
St. Paul's, Finchley eco oe oon one 46 16 6 Highgate Presbyterian Church oss soo ost 37 1:1 
t, Luke's, eve oon ote 3818 7) Willesden Parish C ove 2.16 
St Mary's, Aldermanbury ... see 20:19 | St. Paul, Forest-hill ... 61 8 6 
St. ’s, Stoke Newington... ose 73.10 6 Laleham Parish Church ots ou lies 2115 6 
St. Michael's, Betchworth ... eso ane 3 1 Parish Church wee 23 9 0 
Mitcham Parish Church coe ose oss 291010} F.(afurther)... 50 0 0 
St. John the Evangelist, Westminster Peter’s, Dulwich- -common. sco 48 511 
Allen-street Congregational Chapel, Kensington .. 92 4 1| Streatham Parish Church and Mission |... ao ua Sane 
Holly Park, Crouch Hill, Wesleyan Church ‘as .. 27 5 O| Christ Church, Harlesden, Reformed Bpiscopal ee Fae 
Emmanuel, West Hampstead we 2714 2 | Colebrook-row Presbyterian Chureh ena 205 2 
St. Mark's Reigate ooo oo ons pat 61 19 11 | Trinity Church, Hampstead... eon ooo 10911 5 
Dartford Churches _... eso ose ese 3610 6 St. Anne’s, Hi hgate- rise... ooo ove 2612 0 
Central-hill Chapel, Upper Norwood 53 12 9 | Loyal United Friends ... 
Archway-road Wesleyan Church ... on ees 2716 5 | Royal Military Chapel, Wellington Barracks a ee 
Maze-hill, Greenwich, Chapel... 22 18 0 | St. Wattord we 
St. Philip's, Regent-street ... 6&6 411 | Curzon Chapel, Mayfair... 15210 0 
Camden-road Presbyterian Chureh” om oe 32 0 O| Christ Church, Mayfair one on ins = ta 
St. Michael's, Paternoster Royal ... ose one 20 5 3) St. George’s, Westcombe-park one ons 44 16 11 
St. Peter’s, Bitham-road ose wee ose om 50 14 0 | Lyndhurst-road Congregational Chureh, “Hampstead 6400 
St. Brentwood ... eve ose oo ose 22 2 O| St. Luke's, West Norwood 23 6 5 
St. Luke’s, West Holloway . ‘West London Mission, St. James's Hall 4018 8 
Crouch-hill Presbyterian Church 341 5 | Streatham-hill Congregational Church... 29 6 8 
Ewell Parish Church . des 25 7 Regent-square Presbyterian Church ove oe 11010 6 
St. Paul's, r Norwood . oss 73 910 one tie 6810 O 
St. John’s, cu 27 2 5 eter’s, Dartmouth-park-hill ... eos eos 2317 6 
Christ Church, (with additions) 130814 7 Paul's, Great Portland-street ... bee 6310 5 
St. Michael's, Ohester-square (with additions)... ooo 1508 O St. Augustine’ s, Kilburn... « 
St. Paul's, "Beckenham “ dab bee 167 6 St. Mary’s, Hornsey Rise... als oe ms ons 393 
| St. Stephen's, Ham pstead one on ese 34 1 4) St. Mary’s, Balham ... 
St. Mary’s Parish Church, Putney 3116 0 Holy Innocents,-Hornsey we ot 
St. John’s, Putne 6213 3) Heath-street Baptist ‘Hampstead 5110 
St. Mary-le-Bow, “Cheapside. 20 211 Aldenham Parish Church ... oo 
St. Matthew's, Bayswater ots aon os 178 14 “ F.G. D.” (afurther donation) ... one 50 0 0 
St. Andrew's, Fulham... 74 9 | St. Philip’s, ton 
St. Bartholomew's and St. Matthew's, Sydenham ons 166 8 St. Paul's, Herne Hill, and Mission os 
St. Paul’s, Wimbledon Park... 28:16 | « Holy Trinit , Anerley ... 
Gordon-square Catholic Apostolic Chureh 25 17 10 | St. James's, Paddington 10613 7 
All Saints’, Friern Barnet 40 5 St. Stephen's, Westbourne-park one oe 
Parish of St. Mary Abbott's, “Kensington St. John’s, Downshire-hill, NW... .. 63 
St. Mar Abbott's Church ose ee 344 5) The Wimbledon Churches :— 
St. Paul's, Vicarage-gardens ... .. «..10018 2- 53017 5 St. Mary’s Parish Church ses 
Christ Church, Victoria-road ... .... 8517109 
Acton Parish Church and Mission... ... ae 175 19 
St. German’s Chureh, Blackheath... eae en and 53 10 10 | St. Mark’s ... ion See — 
St. Mary’s, Plaistow, Kent ... St. Matthew's om oe 
Immanuel Church, Streatham-common ... | Duteh Church, Austin 
St. James's, Holloway... ooo ons ons 6910 6. St. Barnabas, Pimlico .. abe ooo ees ooo 3346 
St. Mark's, ‘Hamilton-terrace 211 710 Camden Chureh, Camberwell om ono wo Bit i 
St. John’s, Hackney, and Mission |. pe ane 4 7 6| Wanstead Society of Friends one 
All Saints’, Notting-hill ooo ooo 28 1 6) Brixton Unitarian Church ... 
St. James's, Marylebone __... ane 59 10 4. St. Michael's, Blackheath .. © 
St. Paul’s, Old Chariton ons ooo ove 211410 St. George's, Hanover-square (with ‘additions) ... ose 18911 9 
St. Mary’s Old Parish Chureh, Lewisham a one .. 61 3 2) St. Mary's, Bourdon-street 
St. Paul's, Knightsbridge... 308 11 10 | Blackheath Chureh (with additions) oe 
St. Mary’s, Graham-street ... eee Holy Trinity Parish Chure' oe oe 8416 
Holy Trinity, Upper Chelsea ote oly Trinit ows 
St. s, Upper Chelsea 981910 ul's, brig (1 (with additions) « 


Otber amounts have been received and will be published in our next issue, 
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THE NEW INFANTRY SWORD EXERCISE. 


As we have already announced,' during the progress of 
the Military Tournament some members of the profession 
in London interested in fencing visited the Agricultural 
Hall, Islington, at the invitation of Colonel Malcolm Fox, 
Inspector of Gymnastics, for the purpose of examining into 
the practice and theory of the new infantry sword exercise 
(1895). This exercise is that of Il Cavaliere Ferdinando 
Masiello, the Florentine maitre d’armes, and the system 
was first introduced into this country in 1893. Since that 
period its followers claim to have carried all before them 
in the various tournaments held throughout the country. 

Colonel Fox explained the main points of this system to 
those present and illustrated his remarks practically upon 
Sergeant-Major Palmer, Army Gymnastic Staff. This warrant 
officer afterwards gave a series of lessons, both simple and 
advanced, to various non-commissioned officers who had 
been victorious in this year’s tournament. The pupil 
taking the lesson was, in the majority of cases, stripped, so 
that the musculai actions involved were easily demonstrated. 
The main differer cos between this and other systems were 
shown to consist »: 1. The grip of the sword, in which the 
whole hand is used as a claw, thus securing the maximum 
degree of prehensile force. The thumb is placed along the 
back of the handle and serves to accurately direct the point. 
If a penknife be taken in the hand to cut a point to a pencil 
the fingers and thumb instinctively take the Masiello sword- 
grip. 2. Circling cuts, which are a series of exercises in 
‘‘cutting"’ that tend to develop in the highest degree power 
over the weapon ; and enormous force can be put into these 
cuts, since the hinge-joint of the elbow is the centre of a 
circle of which the distance from the elbow to the point of 
the sword is the radius, for in this system the wrist-joint is 
never allowed to move except in the action of adduction—at 
the finish of the delivery of a cut. The wrist, being a 
universal joint, is capable of any form of error in making a 
cut; whereas the elbow-joint, having one motion only, 
cannot possibly deflect the edge from its objective. Con- 
sequently a cut made in accordance with Masiello’s system 
cannot be delivered otherwise than with the edge leading. 
3. Parries. These are all, except the fourth, made with the 
arm straight on the completion of the formation of the 
parry, and with the point on, or almost on, the adversary’s 
body. In many cases the formation of a parry is at the 
same time a ‘‘ riposte,” and the value of this will be obvious 
to any practical swordsman. In passing from one parry to 
another the arm is very slightly bent, thereby gaining a 
forward motion when meeting the adversary’s blade that 
greatly adds to the power of the defence. Nor can tle 
shock of the adversary’s attack be ever met at a right angle 
as in the old method, consequently the blow loses five-fifths 
of its force, since it runs along the blade down to the hilt 
instead of being received on one single point of the blade. 
4. The position of ‘‘on guard.” This is wider than of old, 
the distance between the heels being about two and a half 
soles’ length, according to the length of a man’s thigh, instead 
of two soles’ length as hitherto. This increased distance 
gives a much firmer base with a greatly increased facility for 
rapidly advancing towards or retiring from an opponent. 
5. The lunge. In this system the body is inclined as far 
forward as possible when lunging; thus a gain of about 
twelve inches in actual reach is obtained, and the recovery 
to the position of ‘‘on guard” is rendered much easier than 
in the old method, where the body was kept upright for 
obvious anatomical reasons that have already been explained 
in Tue LANceT.? 6. The jump. This is an action somewhat 
difficult to explain but very easy to perform. It is a rapid 
means of getting to the rear out of reach of an opponent. It 
is an action peculiar to this system, and consists in pressing 
strongly off the right foot, carrying it to the rear, and at the 
same time carrying the left foot an equal distance to the 
rear, so that when the feet are again on the ground the 
correct position of *‘ on guard” is assumed. 

The above were the chief points touched upon, and then 
an interesting series of lessons with sword and foil were 
gone through. In conclusion Colonel Fox drew attention to 


1 Tax Lancet, June 12th, 1896. 
2? Tux Lancet, Nov, 30th, 1895, March 28th and April 11th, 1896. 


Masiello’s series of corrective exercises with the sword, 
exercises designed to prevent any tendency to spinal curva- 
ture that might be induced by constant lunging. He also 
drew attention to the fact that a military system of swords- 
manship must have for its object the defence of a man’s life 
and his power to disable his adversary. He claimed for 
Masiello’s system that it fulfilled these conditions. 

Some staff-sergeants of the gymnastic staff were then 
shown and were seen to be men of admirable physical 
development. Sandow’s system of ‘Light Dumb-bell 
Exercises" was demonstrated, also a few exercises without 
apparatus. 

At the conclusion of the display Sir William MacCormac 
cordially thanked Colonel Fox for the opportunity he had 
afforded him and his colleagues of examining into the new 
system of swordsmanship—a system that appeared to be 
thoroughly sound, both practically and theoretically. 

Among those present were the following members of the 
medical profession :—Mr. W. H. Bennett, Dr. Champneys, 
Mr. Clinton Dent, Dr. J. H. Drysdale. Mr. Muirhead Little, 
Sir William MacCormac, Mr. Howard Marsh, Mr. J. H. 
Morgan, Mr. W. H. Staveley, Dr. Frederick Taylor, Mr. J. H. 
Waring, and Dr. Dawson Williams. 


CHOLERA IN EGYPT. 


‘‘NEVER since 1865—not even during the memorable 
summer of 1883—has Egypt been afilicted with such a 
terrible outbreak of cholera as she is now experiencing. It 
is generally accepted (though denied by the doctors) that 
the disease is endemic in the country in a more or less 
inconspicuous way.” . 

Our readers who may not have seen the original will 
doubtless be surprised to learn that the above sensational 
statement is taken from the usually well-informed Pall Mall 
Gazette. It is, of course, possible that the present outbreak 
of cholera in Egypt may increase in severity, and that 
eventually it may prove more destructive than its pre- 
cursors, but up to the time of writing nothing has 
occurred to justify the grave note of alarm sounded by 
our contemporary. On the contrary, the epidemic has so 
far shown itself amenable to control and from the latest 
returns it appears that the number of cases is decreasing 
both in Cairo and at Alexandria. A certain amount of panic 
did, and probably does still, exist, for cholera and panic are 
notoriously inseparable ; but if the homeward-bound steamers 
are filled to overflowing, it must be remembered that this is 
the season of the year when the usual exodus takes‘place on 
account of the summer heats. The inhabitants of Egypt, 
foreigners as well as natives, have every reason to repose 
the fullest confidence in the zeal and energy of their 
sanitary guardians, but unfortunately these officials are beset 
and hindered in many ways. They are expected to make 
headway against « deadly foe, but the weapons supplied to 
them for the combat can only be described as totally 
inadequate. 

Cholera at Cairo and Alexandria is steadily declining, but 
the disease seems to be slowly extending in the provinces. 
The number of deaths reported on the 19th instant was 10 
at Cairo and 3 at Alexandria. Elsewhere there were 189 
fresh cases and 170 deaths. The total number of cases 
reported in Egypt since last September is 5193, and of deaths 
4776; the mortality rate of those attacked has therefore been 
very high. According to a Central News telegram an out- 
break of cholera had occurred in the 5th Battalion of the 
Egyptian army, stationed at Korosko. There have been 14 
cases returned, with 7 deaths, and the occurrence has 
naturally given rise to some anxiety lest the disease should 
spread to the troops engaged in the Soudan campaign. It 1s, 
of course, quite possible that it may do so, but we do not 
think that any grave apprehensions need arise in regard to 
this. The troops are in the desert, which is the best place 
for them to be in the event of their being attacked, they are 
encamped on clean and healthy sites, their water-supply is 
believed to be good, and all hygienic requirements are care- 
fully attended to. We believe the health of the British 
troops at Alexandria and Cairo and in the Soudan to be 
quite satisfactory at the present time. 
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THE GENERAL MEDICAL COUNCIL AND 
THE CIVIL RIGHTS DEFENCE 
COMMITTEE. 


THe following letter has been addressed by Mr. Timothy 
Holmes, as chairman of the Select Committee of Medical 
Defence in the Civil Rights Association, to Sir Richard 
Quain, as President of the General Medical Council :— 


“5, Mitre-court, Temple, London, E.C., June 20th, 1896. 

**Srr,—As Chairman of the Select Committee on Medical Defence I 
am requested by my Committee, in reference to previous correspondence 
and especially to the letter of your Business Committee dated June 6th, 
1896, and to a letter of your solicitor dated Nov. 25th, 1895, to point out 
the following errors or misconceptions. The letter of the Business 
Committee dated June 6th, 1896, quotes the solicitor of the Council as 
saying that Mr. Anderson's case is wholly outside the functions and 
powers of the Council. Now this is not what the solicitor said. His 
reply runs thus: ‘It is wholly beyond the province of the Council to 
take part in an endeavour to obtain for an individual his civil 
rights, and the fact that the individual claiming them is a 
medical practitioner does not in any way alter the position.’ We 
do not ask the General Medical Council so far to depart from their 
functions as to endeavour to defend civil rights generally, but we 
believe it to be a part not only of their functions, but also of their duty, 
to defend the professional rights which they have themselves confirmed 
to Mr. Anderson by their registration, which they would be bound to 
deprive him of if he were guilty of infamous couduct in a professional 
respect, and of which they, and they alone, on such grounds alone, 
have by the Medical Acts the power to deprive him. 

My committee desires in this relation to point out that for what is 
asked there cannot in the nature of things be either autoority or pre- 
cedent ; since so remarkable a state of facts could not be antic Laseh or 
provided for and has not before occcurred. There can, my committee 
submits, be no obligation, however, on any member of the General 
Medical Council to continue to issue misleading aud illusory certificates 
of registration holding out on behalf of the Crown promises of rights 
now by the Crown, acting through the judges, declared to be no rights 
at all, but to depend on the arbitrary will and pleasure, or even malice, 
of the judges. It could not be compulsory on any man to hold office 
under such conditions; but far short of resignation we submit that 
there is nothing in the Medieal Acts to fetter your inclinations ; and no 
conditions either in law or in morality, than can render it improper for 
you to take corporate action to ascertain that the promises of which you 
are the channel are not broken to those to whom they are made. This 
my Committee ventures to submit is not a question of law, but of those 
natural obligations which are above and beyond ex law. and of 
which the law is the more or less imperfect embodiment. The rights 
to which I here allude are solely those which your Council confirmed 
to Mr. Anderson. 

“*My Committee asks of you that a meetirg of the executive council be 
convened and a deputation of this Committee be received by which the 
case and our views may be fully placed before you, and that this be 
followed by a special meeting of the Council to consider an interpreta- 
tion of the law that seriously affects the nature and value of every 
certificate of registration issued, and gives to every man entering the 
profession, as wet! as those who have already been admitted, the right to 
ask you, * Have I under this certificate the right to recover reasonable 
charges for work and services rendered and the right to render or refuse 
my services? Or can I, for withholding or withdrawing my services be 
punished by damages, costs, and imprisonment and be arbitrarily and 
maliciously denied all right to recover reasonable charges for services 
actually rendered ?’ 

“This is a question in the answer to which we venture to submit that 
the General Medical Council as a body, and each member of it indi- 

ually, is so far concerned in honour as that no legal technicality or 
equivocation can relieve him. 
**T have the honour to be, Sir, your obedient servant, 
“Timotay 
“Chairman of the Select Committee on Medicai Defence.” 


There can be no doubt that Mr. Holmes makes out an 
excellent case why the Executive Committee of the General 
Medical Council should receive a deputation from the Civil 
Rights Defence Committee, and we hope that this letter will 
receive a favourable answer. 
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(Continued from p. 1743.) 

THE tours arranged by Messrs. Thomas Cook and Son and 
by Messrs. Henry Gaze and Sons, ‘‘ conducted” and “ inde- 
pendent,” offer many advantages to the traveller both at home 
and abroad. The total cost of any particular journey can be 
accurately estimated, or given a certain sum of money the 
best possible tour that can be taken for that amount can be 
readily supplied. In addition to these advantages the 
tourist has the benefit of interpreters where necessary, and 
none but the best hotels are recommended ; the best routes 
only are selected and the tours are mapped out in such a way 
that all the chief points of interest in a given itinerary can 
be seen in the smallest possible space of time by those whose 


period of holiday-making is limited. There are many other 
advantages to which we have not space to refer, but a letter 
to either of the agents will be promptly attended to and 
bring forth any information relative to tiavel the applicant 
may desire. So “ prodigious,” as Dominie Sampson would 
have said, is the amount of printed matter issued by these 
two firms that we are unable to give even an abridged list 
of all the tours or combination of tours by either firm, but 
we may mention a few among the many booklets which can 
be obtained on application. 

THoMAs CooK AND Son.—The Programme of Summer 
Tours to Various Places of Interest in Great Britain and the 
Continent at moderate and inclusive charges, combining rail- 
way ticket and hotel and other accommodation, contains some 
capital tours for those whose time is very limited, including 
Saturday to Monday trips to the seaside and other summer 
resorts. ‘* Toursin the Emerald Isle” and ‘‘ Tours in Scot- 
land,” both illustrated and containing brief descriptive notes, 
should prove useful to those who have decided to spend their 
holidays in either of these portions of the British Isles. Italian 
Tours, with maps, embrace the chief cities of Italy, with 
extensions to the Italian lakes, the Island of Sicily, &c., 
with breaks of journey. Independent Tours in Normandy and 
Brittany, in Norway, Sweden, and Denmark, Conducted Tours 
in Norway, Sweden, and Denmark, in Holland and the Dead 
Cities of the Zuyder Zee, in the Ardennes, in Iceland and the 
Land of the Midnight Sun, Paris, Switzerland, Normand 
and Brittany, Holland, Belgium, the Rhine, and The Blac 
Forest, are the titles of some cf the gratuitous pamphlets. 
Intending visitors to the National and International Exhibi- 
tions in Berlin, Geneva, Budapest, Innsbruck, and Kiel 
should obtain the small books giving the tours arranged in 
connexion with these places. ‘Those interested in the forth- 
coming solar eclipse should obtain the special programme of 
steamer cruises to the Norwegian Fjords, the Mediterranean, 
West Indies, Canary Islands, Azores, Kc. Cook's Excur- 
tionist and Home and Foreign Tourist Advertiser is too well 
known to travellers to need any description from us. 

HENRY GAZE AND SoNSs.—Gaze’s Indian Tours, comprising 
the principal points of interest to tourists in India, Burmah, 
and Ceylon, should be consulted by those about to visit these 
parts. Cheap Italian tours are detailed in Gaze’s Cheap Italy, 
and Switzerland, the Rhine, Paris, Brussels, Amsterdam, the 
Ardennes, &c., are countries and places to which special 
conducted tours may be made. Of special note are the ten- 
guinea Swiss tours to Grindelwald and the Bernese 
Oberland or Davos Platz and the Engadine. A special 
cruise for the total eclipse of the sun on Aug. 9th, 
by the ss. Norse King, leaving London on July 25th, 
is announced, and also a_ special pleasure cruise 
with the same object by the ss. Aong Harald, leaving 
Newcastle on July 30th. Gaze’s Shipping Programme 
gives lists of sailiogs by all principal lines of passenger 
steamers to all parts of the world, pleasure cruises, through 
overland fares, and advice and rates for emigrants ; and the 
well-known Tourist Gazette contains particulars of mavy 
cheap and interesting tours, including some cheap week-end 
excursions. 

SHIPPING COMPANIES. 

SHAw, SAVILL, AND ALBION Company, 34, Leadenhall- 
street, E.C. ; Glasgow agents: 15, St. Vincent-place, Glas- 
gow.—This Royal Sail Steamship line between London and 
New Zealand, Tasmania, and Australia issues a handbook of 
information for passengers with brief notices on the places 
touched on the outward and homeward journey, which is 
made in from forty to forty-five days. The book contains all 
the information the traveller is likely to need. Fares to or 
from New Zealand range from £68 to £15 15s., Australia £72 
to £16 16s., South Africa from £28 to £8 8s., and Teneriffe 
from £15 to £7. The return fares are as follows :— 


| To and from 


| ~ 


Class. New Zealand 

or Tasmania. Australia. Teneriffe. 

prec Per adult. Per adult. Per adult. 
First saloon ... £100 £110 £25 
Second saloon 65 70 20 
Third-class,2 berth cabin % a | 16 
Third-class, 4 berth cabin 32 R) | 14 
Third-class, open steerage 28 30 12 
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Royit, MAIL STBAM PACKET CoMPAyNyY, 18, Moorgate- 
street, E.C. ‘“*Tours in the West Indies,” issued by 
this company, is a tastefully printed and illustrated booklet 
giving details of the various first-class tours arranged by the 
company. Fall information for passengers by the Brazil 
and Kiver Plate route is given in a small pamphlet. 
During June, July, and August very pleasant voyages can be 
made to Brazil and the River Plate, as during that season the 
weather is comparatively cool, The cost of return tickets to 
Buenos Ayres is £52 10s. and £60, the voyage taking seven 
weeks, or to Brazil and back £45 or £52 10s., the time 
occupied on the voyage being five weeks. The vessels on 
this route are of about 6000 tons, with all the latest 
improvements of modern ships. During the winter the 
company organise special trips to the West Indies at the 
very moderate charge of £65 for sixty-five days. 


THE ORIENT STEAM NAVIGATION ComPANY.—The cruises 
arranged by this company embrace Norway and the North 
Cape for the Midnight Sun, Lapland for the solar eciipse in 
August next, Spitzbergen, Copenhagen, Stockholm, St. 
Petersburg, Moscow, Kiel, the Baltic Canal, and Heligoland. 
‘The last-named cruise provides an opportunity of visiting the 
fair at Nijni Novgorod. In addition to these short trips may 
be made by the mail steamers of the Orient line to Gibraltar, 
Naples, and Egypt. Pamphlets giving full particulars can 
be obtained on application. A pamphlet entitled ‘‘ Pleasure 
Cruises to the Land of the Midnight Sun” is compiled in 
the manner of that excellent book for ocean travellers, 
**The Orient Line Guide.” The following quotation heads 
one of the chapters in the pamphlet :—‘: fo know what to 
observe, when and how to look for it, and to be able to 
recognise it when seen, is one of the most important quailifi- 
catious of the traveller, and is that wherein intelligent 
guidance may be of the greatest service.” This is the 
keynote of both the Orient Line Guide and the pamphlet 
referred to. 

ALBION 8.8. Co., Lim1TepD, 4, Lombard-street, Newcastle- 
upon-Tyne.— ‘* Yachting Cruises in Norway by the Yachting 
Steamer Midnight Sun” is the title of this company’s hand- 
book giving the itinerary of the cruises, together with plan of 
her cabins, showing the prices ,of the berths from 12 to 
25 guineas. Although the cabins differ in prices, chiefly in 
accordance with their more or less favourable position in 
the steamer, all passengers (first-class passengers alone are 
carried) share alike the other privileges of the steamer. 


THE PENINSULAR AND ORIENTAL COMPANY.—For India, 
China, Japan, Australia, Tasmania, and New Zealand the 
handbooks issued by this company give all necessary 
information. 

MISCELLANEOUS. 


the Tourist Guide to the Continent (price 6d.), edited by 
Percy LINDLEY, is a well-known guide issued by the Great 
Eastern Railway Company. The cycling routes in Holland, 
Belgium, and Germany should prove useful to knights of the 
wheel. Among the new features of the seventeenth annual 
issue of the Guide is a series of Continental maps and a 
chapter giving particulars as to the cost of Continental 
travel. 

Summer Tours in Scotland. Price 64. Published at 119, 
Hope-street, Glasgow.—Those who prefer to spend the best 
part of their holiday on the water will find ample opportunity 
for doing so by taking advantage of the excursions arranged 
by David MacBrayne’s Royal Mail steamers Columba, Iona, 
&c. Where these steamers go and what is to be seen there 
the illustrated handbook before us well describes. 

On Sea and Shore.—This little book describes a summer 
holiday ocean trip to the Highlands by the Aberdeen Steam 
Navigation Company, of Aberdeen Wharf, Limehouse, and 
102, Queen Victoria-street. The voyage and the tours through 
Scotland are chattily described and well illustrated. A 
useful map accompanies the book. 


A Summer Holiday in Holland. By CHANTREY 
CHURCHILL. Price 6d. (H. Grube, 124, Paternoster- 
row, and G. Vickers, 1, Angel-court, Strand.)—This is really 
a guide to Scheveningen, the Dutch Brighton, but it also 
describes the towns and places of interest which can be 
easily reached from that popular holiday resort. For the 
tourist who visits Holland for the first time no more 
interesting and instructive guide-book could be desired. 

The Little Man Island. By HALL CAINE. This charming 
guide to the Isle of Man can be obtained upon application 


to the Isle of Man Board of Advertising Office, 27, Imperial 
buildings, Ludgate-circus, E.C. With the aid of this little 
book and the Sailing Arrangements of the ISLE OF MAN 
STEAM PACKET COMPANY those in search of a novel and 
pleasant holiday field should be able to find what they 
require. 


In bringing to a close our notice of the facilities afforded 
to travellers by the various railway and steamship companies 
we would point out that the space we have allotted to each 
individual company is not necessarily a measure of its 
importance. In some cases we have been supplied with 
quite a large quantity of holiday literature, while in others 
we have received only a few handbills. 


Public Health and Poor Faw. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


On Enteric Fever at Helmsley, by Dr. BRucE Low.'—The 
inquiry as to a prevalence of enteric fever in this small 
market town, with a population of 1350, at the end of the 
Vale of Pickering, was made on the request of the local 
medical officer of health in view of the difficulty experienced 
in arriving at a cause of the outbreak. There had been no 
enteric fever in Helmsley for some years, but in August, 
1895, no less than 34 attacks took place, and before the end 
of September there had been 43 cases and 8 deaths. A few 
other cases occurred in two neighbouring districts, raising 
the total attacks to 60. The three conditions that had to be 
thought of in connexion with the origin of this outbreak 
may be considered separately. One was the influence of 
insanitary conditions, including deficient sewerage. This is 
discussed at great length, and it is clear there was much to 
be found fault with as regards sewerage, house drainage, and 
privy- middens ; but though these may somewhat have 
favoured the spread of the disease, the unwholesome condi- 
tions referred to do not appear to have affected the diffusion 
in any marked degree, and the only defect that could be 
looked upon as having had any general or substantial 
influence on the health of the place was the state of 
the beck with its accumulation of filth in dry weather. 
Notably was this the case when after such accumulations a 
sudden flood spread this filth over the sides of the stream, and 
the stuff mingled with sand and gravel was used to repair a 
certain footpath near houses. The water-supply and its alleged 
pollution had next to be considered. The water comes 
from a spring about a mile outside the little town, the supply 
being piped, and supplemented on occasion by other springs. 
After a connexion had been made with an additional 
spring some fiags had been disturbed, and pollution by 
human excreta must almost necessarily have occurred. 
Indeed, there was much in the ultimate distribution of the 
fever to implicate the water-supply ; but by this time a more 
definite explanation, and one that sufficed better to meet the 
difficulties involved, had been made out. This third point 
was the specific contamination of a particular milk-service. 
Enteric fever in an obscure form was imported into one of 
the milk-seller’s households, and it spread under circum- 
stances that made its diagnosis very uncertain at the time ; 
but there is little doubt that there was community of tending 
the sick and of milking cows and other dairy operations which 
can hardly have failed to lead to contamination of the milk. 
That the milk-supply did become infected must be accepted 
as proved, and that as a consequence enteric fever was spread 
amongst the consumers of the milk cannot be open to doubt. 
Exceptional incidence of the disease was also noticed in the 
neighbourhood of the dairy whence it is known that a con- 
siderable number of persons took their milk-supply. Dr. 
Porter, the medical officer of health, had already suspected 
this milk-service, and he arranged that the duties of supply- 
ing milk should be forthwith transferred to other hands. 
Within a fortnight of this the disease came toanend. We 
have only glanced at a report which, with its plates, Kc., 


1 Eyre and Spottiswoode, East Harding-street, E.C.; John Menzies 
and Co., Edinburgh and Glasgow ; Hodges, Figgis, and Co., Limited, 
Dublin, 1896. Price 9d. 
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covers nearly twenty pages, and which embodies the story 
of a very careful piece of etiological research ; a study of 
the complete document will be of interest especially to 
those engaged in the public health service. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Cheltenham Urban Sanitary District.—Dr. J. H. Garrett 
has had the common lodging-houses of Cheltenham re- 
measured and re-ticketed during 1895, but he relates that on 
a night visit of one of the inspectors the by-laws were found 
in several instances to be flagrantly contravened and that 
four lodging-house keepers were prosecuted. In comment- 
ing upon the need for improved supervision of dairies, cow- 
sheds, and milkshops, Dr. Garrett expresses the opinion that 
the frequent inspection of the houses and of testing for 
tuberculosis of the milch cows by a veterinary surgeon is the 
only procedure likely to materially guard against the sale of 
tuberculous milk. The corporation have installed electric 
light in Cheltenham, and this faci, Dr. Garrett observes, 
affords to owners and occupiers of factories and workshops 
the opportunity of avoiding the pollution of air by the 
consumption of gas. The corporation has also, with a view 
to abolishing private slaughter-houses, applied for a pro- 
visional order for the compulsory closure of these places, 
there being in Cheltenham a good public abattoir. Dr. 
Garrett, in speaking of the Gloucester small-pox disaster, 
remarks that this town, by its *‘ anti-vaccination craze,” has 
become a standing danger to every other town around with 
which it has communication. Considerable additions have 
been made to the Delancey Fever Hospital during the year 
under review, and we learn from the annual report of that 
institution that a new wing for the accommodation of scarlet 
fever and enteric fever cases was opened in July. Diphtheria 
is not yet provided for, but it seems that next year the 
isolation of this disease in the hospital is to be arranged for 
by the erection of a diphtheria block. 

Maidstone Urban Sanitary District.—Mr. M. A. Adams 
reports that in his district the mean age at death for the 
year 1895 was 36°95, a rate which exceeds the average of the 
previous seventeen years by 3°73. The main causes of this 
excess were, Mr. Adams points out, the relatively few deaths 
among young children, especially during the second quarter 
of the year, and the excessive mortality among the very aged 
during the extremely low temperature of the first quarter. 
Mr. Adams draws attention to the fact that the cold had 
apparently no commensurate fatal effect upon infant life, and 
that, probably owing to the care taken by mothers, infants 
get through the severe weather well. In dealing with the 
interesting subject of measles Mr. Adams observes that there 
would appear to be an increased rather than a diminished 
tendency towards the prevalence of that disease, a fact which 
he regards as in all probability due to facilities for infection 
as afforded by the elementary schools. Certainly there has 
not gone hand-in-hand with compulsory education a suffi- 
cient regard for the control of this dangerous disease. Mr. 
Adams is apparently not in favour of the notification of 
measles unless it can be accompanied with compulsory 
hospital isolation, and even in regard to isolation he doubts 
whether it would be practicable to deal with such young 
children apart from their parents. We must confess we are 
not entirely in accord with Mr. Adams on either of these 
points, and, while fully recognising the difficulty and perhaps 
impossibility of controlling measles in such a satisfactory 
fashion as is possible with some other infectious diseases, 
we think much good might be done by notification 
even as apart from hospital isolation, more especially in 
the way of excluding from school the children from infected 
houses and of thus preventing the necessity for school closure. 
Mr. Adams reports that 18 cases of enteric fever were 
notified to him during i895, and in one of the cases the 
evidence tends towards incriminating certain oysters eaten 
at Southend. The facts are these. Five persons went for 
the day to Southend, and the patient above referred to was 
the only one who ate oysters and the only one who was sub- 
sequently attacked with typhoid fever. Mr. Adams states 
that he has good reason for believing that this case is not 
the first instance of typhoid fever occurring at Maidstone 
which was to be traced to the consumption of infected 
oysters at Southend. We are glad to see that Mr. Adams 
has continued his very valuable records of the move- 
ments of subsoil water at Maidstone and that he has 
embodied the figures for 1895 in his report. A considerable 
portion of the interesting report before us is devoted to 
a consideration of the death-rate of Maidstone for the past 


twenty-six years, and a comparison of it with that of England 
and Wales for the same period. Mr. Adams shows that a 
large number of lives have been saved in Maidstone through 
the reduction of the death-rate during the period he deals 
with, and he demonstrates by an analysis of the figures the 
important fact that the chief reduction in the death-rate of 
Maidstone has taken place during the warmer months in 
each year—i.e., at a time when the effects of wise sanitary 
measures woul be most likely to be apparent. This part of 
Mr. Adams’s report will be read with much interest by those 
to whom the subject is important in Maidstone. 

Southampton Port Sanitary District.—The port of South- 
amptcn is, Mr. Wellesley Harris states in his report, rapidly 
increasing in prosperity, and in a proportionate degree the 
risks of the importation of infectious disease are also multi- 
plied. The sanitary authority is urged to draw up and adopt 
regulations under Section 125 of the Public Health Act similar 
to those in force at Liverpool and other large ports. During 
1895 four cases of small-pox were imported by ships, but in 
each case the patient was removed from the vessel off Netley 
and conveyed to the Port Sanitary Hospital. Before the 
hospital was in use small-pox had to be isolated in the worst 
portion of Southampton, and the infection, Mr. Harris 
reports, rapidly spread from the hospital to the inhabitants 
living in the immediate vicinity. It is interesting to note that 
several cases of Beri-beri were brought by ships into South- 
ampton Docks, and Mr. Harris was able to arrange for their 
admission into Netley Hospital. The small area of cubic space 
for seamen, as fixed by the Merchants Shipping Act, 1867, is 
made the subject of comment by Mr. Harris, who urges the 
desirability of increasing it. He points out that it is a 
difficult matter for the port sanitary officials to insist on 
improvement in structural details when they have already 
been passed by the Board of Trade. Doubtless the plan 
proposed by Dr. Collingridge in the report which we recently 
noticed in these columns would very materially assist in 
bringing about a better state of affairs. Arrangements are 
made at Southampton with the shipping companies fre- 
quenting the port for removal of small-pox cases prior to the 
arrival of the infected ship in port and for disinfecting 
infected articles and cabins. Mr. Harris refers to the. 
prospect of the Quarantine Acts being repealed, and he 
not unnaturally suggests that part of the money saved by the 
disestablishment of the machinery of quarantine should be 
devoted to assisting port sanitary authorities in their work. 

Bacup Urban Samtary District.—Dr. John Brown reports 
that during September, October, and November, 1895, there 
were several cases of lead poisoning of a mild type in his 
district. Colic and anmwmia, he states, were the chief 
symptoms. The cases were, it seems, associated with the 
public water-supply, and Dr. Brown suggests that the water 
committee should make experiments with Jead piping lined 
with a non-metallic substance with a view to adopting it if 
it appears satisfactory. Most of these devices are somewhat 
costly and difficult to manage when bending is necessary. 

Warrington Urban Sanitary District.—Mr. John Gornall, 
in referring to the necessity for providing a separate small- 
pox hospital as remote as practicable from the population, 
warns the Warrington sanitary authority in these words: 
‘*T would call to your remembrance the importance of the 
separation of a small-pox hospital from centres of population 
and remind you of the painful lesson that followed the con- 
travention of this principle in our own case in 1892.” Mr. 
Gornall quotes from the recent Memorandum on Isolation 
Hospitals issued by the Local Government Board, in which 
suggestions are made in reference to the conditions 
which should be observed in selecting a site for a small- 
pox hospital, with a view of diminishing as far as seems 
practicable at present the dangers which must neces- 
sarily attach to the establishment of such hospitals in 
the vicinity of towns. Mr. Gornall and the borough sur- 
veyor have, it appears, provisionally chosen a site which 
conforms to these conditions, and a map is supplied in 
the report showing the houses in the several zones around 
the site. It is surely unnecessary to insist that the 
Warrington sanitary authority should act without delay 
on the advice of their medical officer of health and not 
again expose their district to avoidable risks. Mr. Gornall 
reports that during last summer the river Mersey near 
Warrington gave off “ most filthy emanations,” which were 
a source of discomfort to the occupiers of the adjoining 
houses. The condition of the Manchester Ship Canal, owing 
to its proximity to Warrington, is a matter of much concern 
to the inhabitants of that borough, more especially as the 
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town is developing southward towardsthe canal. Up to 
the present there has been, Mr. Gornall states, but little to 
complain of in the condition of the Canal. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6261 births 
and 3598 deaths were registered during the week ending 
June 20th. The annual rate of mortality in these towns, 
which had been 17°8 and 16°7 per 1000 in the two preceding 
weeks, rose again last week to 17:3. In London the 
rate was 16:2 per 1000, while it averaged 181 in the thirty- 
two provincial towns. The lowest rates in these towns were 
10 2 in Derby, 11:0 in Croydon, 13 2 in Swansea, and 137 in 
Iiradford ; the highest rates were 21:0 in Portsmouth, 21°6 
in birmingham, 21°9 in Sunderland, 22 4 in Manchester, and 
23°0 in Salford. The 3598 deaths included 591 which were 
referred to the principal symotic diseases, against 559 
and 541 in the two preceding weeks; of these, 210 resulted 
from measles, 114 from diarrhoea, 111 from whooping-cough, 
71 from diphtheria, 46 from scarlet fever, 39 from ‘ fever ” 
(principally enteric), and not one from small-pox. The lowest 
death-rates from these diseases were recorded in Blackburn, 
Swansea, Plymouth, and Brighton ; and the highest rates in 
Leicester, Manchester, Salford, Oldham, and Hull. The 
greatest mortality from measles occurred in West Ham, 
Nottingham, Sheffield, Manchester, Oldham, Gateshead, and 
Hull ; from scarlet fever in Salford; from whooping- 
cough in Sunderland, Cardiff, and Huddersfield; from 
**fever” in Birkenhead; and from diarrhea in Salford 
and Leicester. The 7l deaths from diphtheria included 
40 in London and 13 in Manchester. No fatal case of small- 
pox was registered during last week in any of the thirty- 
three large towns. There were 41 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 20th inst., against 19, 25, and 27 at the end of 
the three preceding weeks; 18 new cases were admitted 
during the week, against 3, 8, and 9 in the three 
preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2811, against 2679, 2717, ard 2781 on the three preceding 
Saturdays ; 309 new cases were admitted during the week, 
against 297, 318, and 352 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had declined from 230 to 183 in the three 

receding weeks, further fell to 162 last week, and were 56 

low the corrected average. The causes of 59, or 1:6 per 
cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Cardiff, Bradford, Newcastle-upon-Tyne, and 
in fourteen other smaller towns; the Jargest proportions of 
uncertified deaths were registered in Bristol, Swansea, 
Birmingham, and Liverpool. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 192 and 185 per 1000 in the two pre- 
ceding weeks, rose again to 189 during the week ending 
June 20th, and exceeded by 1°6 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
156 in Edinburgh and 157 in Paisley to 239 in Perth 
and 244 in Greenock. The 533 deaths in these towns 
included 33 which were referred to measles, 18 to diar- 
rhea, 16 to whooping-cough, 5 to scarlet fever, 5 to 
diphtheria, and 5 to ‘* fever.” In all, 80 deaths resulted 
from these principal zymotic diseases, against 81 and 69 
in the two preceding weeks. These 80 deaths were equal 
to an annual rate of 2°7 per 1000, which was slightly !<'!ow 
the mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 25 and 21 in the two preceding weeks, ruse 
again to 33 last week, of which 26 occurred in Glasgow and 
Sin Dundee. The 18 deaths from diarrhcea showed a slight 
further increase upon recent weekly numbers, and included 
5 in Glasgow and 4 in Edinburgh. The fatal cases of 
whooping-cough, which had declined in the five preceding 
weeks from 38 to 23, further fell to 16 last week, of which 13 


occurred in Glasgow. The deaths referred to scarlet fever, 
which had been 8 and 4 in the two preceding weeks, were 5 
last week, and included 2 in Leith. Of the 5 fatal cases 
of diphtheria, 2 were recorded in Glasgow and 2 in Edin- 
burgh. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 93 and 82 in the two 
preceding weeks, rose again to 87 last week, and were within 
10 of the number in the corresponding period of last year. 
The causes of 34, or 6 per cent., of the deaths in these eight 
towns last week were not certified. 
HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19°8 and 23:7 
per 1000 in the two preceding weeks, declined again to 
22°5 during the week ending June 20th. During the past 
twelve weeks of the current quarter the death-rate in 
the city has averaged 23:1 per 1000, the rate during the 
same period being 3:2 in London and 1°9 in Edinburgh. 
The 151 deaths registered in Dublin during the week 
under notice showed a decline of 8 from the number in 
the preceding week, and included 18 which were referred 
to the principal zymotic diseases, against 8 and 10 in 
the two preceding weeks; of these, 6 resulted from 
diarrhea, 5 from whooping-cough, 4 from scarlet fever, 
and 3 from ‘‘fever.” These 18 deaths were equal to 
an annual rate of 37 per 1000, the zymotic death- 
rate during the same period being 3:2 in London 
and 1:9 in Edinburgh. The 6 fatal cases of diarrhea 
exceeded the number recorded in any recent week. The 
deaths from whooping-cough, which had been 1 and 4 
in the two preceding weeks, further rose to 5 last 
week. The 4 fatal cases of scarlet fever also showed a 
further increase upon recent weekly numbers. The 
deaths referred to different forms of ‘‘ fever,” which had 
declined from 5 to 2 in the three preceding weeks, 
were 3 last week. The 151 deaths in Dublin last week 
included 25 of infants under one year of age, and 38 
of persons aged upwards of sixty years; the deaths of 
infants showed a decline, while those of elderly persons 
slightly exceeded the number in the preceding week. Three 
inquest cases and 5 deaths from violence were registered ; and 
49, or nearly a third, of the deaths occurred in public insti- 
tutions. The causes of 8, or more than 5 per cent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


MOVEMENTS OF THE ARMY MEDICAL STAFF. 


BriGADE-SURGEON-LIEUTENANT-COLONEL Barry, M.D., 
Senior Medical Officer at Curragh, will retire from the 
service next month on his reaching the age of fifty-five. 


ARMY MEDICAL STAFF. 


Brigade - Surgeon - Lieutenant-Colonel Henry Stannard 
retires on retired pay. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments have been made :—Surgeon- 
Major Addison, A.M S., to Medical Charge of the Station 
Hospital at Kirkee. Surgeon-Captain C. E. Sunder, Resi- 
dent Surgeon, Eden Hospital, Calcutta, to act as Civil 
Surgeon of Rangpur, during the absence on deputation of 
Surgeon-Major J. H. T. Walsh. Surgeon-Lieutenant C. R. 
Stevens, on supernumerary duty in connexion with anti- 
choleraic inoculation, to be Resident Medical Officer of the 
Medical College Hospital, Calcutta, vice Surgeon-Captain 
Cc. E. Sunder, transferred. Surgeon-Lieutenant Kukdy is 
transferred from the Poona to the Deesa District. 


MILITIA MEDICAL STAFF. 

Surgeon-Lieutenant-Colonel J. H. Wright, 3rd Battalion 
the Duke of Wellington’s (West Riding Regiment): resigns 
his commission, also is permitted to retain his rank and to 
wear the prescribed uniform on his retirement. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant Walter A. Atkinson, M.B., to be Sur- 
geon-Captain. Surgeon-Lieutenant Henry George Outram 
Collett, 1st North Riding of Yorkshire Volunteer Artillery, 
to be Surgeon-Lieutenant. Surgeon-Lieutenant Samuel John 
James Kirby, 2ad Volunteer Battalion the Suffolk Regiment, 
to be Sargeon- Lieutenant. 
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VOLUNTEER Corps. 

Artillery : 7th Lancashire (the Manchester Artillery) : 
Surgeon - Captain R. A. 8. Daly to be Surgeon - Major- 
8th Lancashire: Joseph David Wright, M.B., to be Sur- 
geon-Lieutenant. Rifle: 13th Middlesex (Queen’s West- 
minster): Bertram H. Lyne Stivens, M.D., to be Surgeon- 
Lieutenant. 1st Volunteer Battalion the Manchester Regi- 
ment: Surgeon-Lieutenant W. F. O'Grady to be Surgeon- 
Captain. 5th (Deeside Highland) Volunteer Battalion the 
Gordon Highlanders: Surgeon-Major G. Cran, M.D., to be 
Surgeon-Lieutenant-Colonel. 

VOLUNTEER MEDICAL STAFF CORPs. 

The Maidstone Company: Surgeon-Captain H. F. H. 
Barham resigns his commission. 

THE RISING IN MASHONALAND, 

There has been a good deal of hard fighting in Mashona- 
land, and the news generally is far from satisfactory, for it 
shows that the native rising has greatly extended. From 
the present aspect of affairs it looks very much as if 
reinforcements from this country for South Africa would be 
required. It is curious how little we know of the hospital 
arrangements and of the condition of the wounded in con- 
nexion with what is taking place. It seems that the expe- 
rience obtained in Matabele in regard to the Lee-Metford 
bullet is very similar to that which was found to have been 
the case in Chitral—viz., that the bullet is defective in 
‘*stopping’’ power. The natives assert that unless the 
bullet strack a vital part it did not prevent the Matabeles 
from continuing the fight, although numbers of them died 
subsequently from the effects of the wounds inflicted by the 
Lee-Metford rifles. Experiments conducted in India and 
this country have led to some alterations by which this 
defect has been satisfactorily overcome. The alteration 
proposed in India will not, it is alleged, interfere with the 
present sighting of the rifle. 

THE SOUDAN CAMPAIGN. 

Since our capture and occupation of Firket and Suarda 
there has been little or no fighting in the Soudan. All who 
have had an opportunity of seeing the country around these 
places seem to be agreed as to the correctness of the 
information obtained by the Intelligence Department of the 
Egyptian Army. The rule of the Dervishes has been one of 
terrible cruelty ; the country, once so fertile and cultivated, 
has been quite laid waste ; all trade has been destroyed, and 
the native population generally are only too glad to welcome 
an expedition which will rid them of the oppressive rule 
ander which they have been living. The government of the 
Egyptians when they held the country was no doubt also 
very bad, but we may confidently believe that under English 
guidance it will soon be very different and that the 
unfortunate people will be allowed to follow their agricul- 
tural pursuits in peace. The Anglo-Egyptian expedition is 
healthy, and the hospital and sick transport services are 
working satisfactorily. 

RETIREMENT OF SURGEON-LIEUTENANT-COLONEL CARLESS 
OF DEVIZEs. 

Surgeon - Lieutenant-Colonel E. N. Carless, M.B., C.M. 
Aberd., the medical officer of health for Devizes, who has 
been associated with the 2nd V.B. Wilts Regiment as 
medical officer for nearly a quarter of a century, has just 
resigned his commission, and has been granted permission to 
retain his rank and continue to wear the uniform of the 
regiment on retirement. He has the volunteer officer's 
decoration, and has rendered much useful service at regi- 
mental and brigade camps and he inaugurated the ambu- 
lance movement in the battalion, which has since led to the 
establishment of a properly equipped bearer company for 
the brigade. His retirement is much regretted. 


FEMALE DEVOTION REWARDED. 

The French War Minister has awarded medals of honour 
to two ladies in connexion with the Madagascar Expedition. 
The recipients are Madame Jay (in religion Sister Zénaide), 
Superior of the Saint Joseph de Ciuny Mission, who through- 
out the operations exhibited the utmost devotion in the hos- 
pital at Majunga, and who, moreover, reckons upwards of 
fifteen years’ service inthe island ; and Miss Christina Byam, 
for thirteen years the directress of the Eng!ish hospital at 
Soavinandriana. The latter establishment served as an 
annex to the military hospital at Antananarivo, being utilised 
chiefly for sick officers and wounded soldiers. 


SURGEON-MAJOR-GENERAL TAYLOR. 
Weare glad to learn that Surgeon-Major-General W. Taylor, 


M.D., is to remain supernumerary pending his absorption in 
due course when the officer who stands next senior to him as 
Surgeon-General is promoted. It is only a fair and just 
arrangement to the medical service generally that the State 
should not reward an officer at the expense of other officers 
by retarding their promotion. It is quite right that an 
officer should be rewarded for services rendered, and 
Surgeon-Major-General Taylor's work in the late campaign 
in Ashanti was fully entitled to recognition. We have only 
to add our congratulations on his promotion. 


Correspondence. 


“ Audi alteram partem.” 


THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editors of THE LANCET. 


Sirs,—In formulating any scheme for the improvement of 
the constitution of the Council it is clearly evident that one 
must have regard, in the very first instance, to the raison 
d@’étre of the College itself. This has been set forth, first 
in the Charter of 1800, and repeated in many subsequent 
Charters, as being for ‘‘ the promotion and encouragement of 
the study and practice of the art and science of surgery.” 
This duty was entrusted to a body which has had various 
names and is now known as the Council of the College. It 
was given the privilege of admitting men under certain con- 
ditions to the Membership of the College, and thereby of 
licensing them to earn a living by becoming practitioners of 
surgery. Until the year 1844 the members of the Council 
(twenty-one in number) were self-elective—ie., when a 
vacancy occurred it was filled up by the votes of the remain- 
ing members from the general body of Members. A council so 
constituted could, of course, have no claim to the confidence 
of the general body of Members, and, as might have been 
expected, abuses of many kinds were rampant in the manage- 
ment of the College. By the Charter 7th Victoria, 1843, how- 
ever, a master hand in diplomacy altered this state of affairs. 
By this charter a new class of Members was created, who 
were to be known as ‘‘ Fellows.” 

The Council was given power to elect before the expiry 
of one year from the date of the charter such Members of the 
College as seemed to them fit and proper persons to be created 
‘*Fellows” ; and after this period no person was to obtain the 
Fellowship unless he had attained the age of twenty-five 
and complied with the regulations of the Council, nor unless 
he had passed such special examination as the Council 
might from time to time think fit. Among these regulations 
one of the most important was that of the extension of the 
usual period of study. It was further declared by this 
Charter that, while the already existing twenty-one members 
of Council were to hold office, as heretofore, for life, in July 
of the following year three new members were to be added to 
the Council, and that as vacancies occurred by the death of 
original or life members these were to be filled up in the 
same manner as the additional three of 1844. Now herein 
comes the master stroke of far-sighted diplomacy. These 
new members of Council were to be elected by the general 
body of Fellows, and, further, from their number only. In 
this way perhaps the greatest impetus to the ‘‘ promotion and 
encouragement of the study and practice of the science and 
art of surgery ” was given which the annals of the College can 
boast of. Men of good parts were directly encouraged to 
spend a longer time at their studies and to aim at a higher 
diploma. As inducements to this they were made eligible 
for membership of the Council, and they alone were em- 
powered to vote for members of this body. While this 
encouragement to the pursuit of higher surgery was given, 
the old-time, close, and utterly objectionable constitution of 
the council was abrogated, and not only so, but security 
was given that future members of it should be chosen only 
(as far as could be done) from those who, broadly speaking, 
were the best educated Members of the College, who had 
shown themselves to be the most enterprising and energetic, 
and who perbaps took the greatest interest in the affairs of 
the College. I need hardly pause here to say that most 
undoubtedly there are mapy men among the ranks of 
‘*Members” simply who are in every respect as worthy of 
the rank of Fellow as if they possessed it, but who through 
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force of circumstances have chosen to remain Members only. 
I speak in a broad sense. 

It is proposed now that ‘* Members” of the College, as 
such, should also elect representatives on the Council. For 
what object?) And what will be the result if the proposal 
be carried out? The use of the word ‘ representative” in 
connexion with Members of the Council is very singular. 
An examination of the Charters gives no warrant for it what- 
ever. ‘The Council is a body created or chosen to carry on 
the work of the College. No Member of it has any warrant 
for saying that he is such as representing the interests of 
any portion of the body corporate. He represents the entire 
body the College itself. There are no interests of the 
Fellows apart from those of the Members, nor have the latter 
any apart from those of the former. The Council is an 
academic body with objects and functions apart from those 
of the profession generally. They have to admit candidates 
into the ranks of the profession, to maintain the library, 
museum, X<c., and to uphold the interests of those who hold 
their diploma. Can it be truly said that they fail to fulfil 
those duties? As has been said by Sir Wm. Erichsen, ‘* The 
only way to establish the claims of the Members would be 
to rest their case on the only ground that would be 
unassailable—namely, that the Council has been negligent of, 
or indifferent to, the conduct of its affairs, and that its 
interests, material, educational, and scientific, have con- 
sequently suffered in its hands.”' Can this be truly said of 
the Council at the present day? I confess that when I first 
took my seat as a Member, I was somewhat prejudiced 
against it as a body, partly by reading ea-parte articles in 
the medical journals, but above all by the gratuitous diffi- 
culty which was thrown in one’s way in voting for members 
of the Council. For eleven months in the year one was left 
in peaceful happiness. Then came the time of an election, 
with a most roundabout, troublesome system of voting, which 
was agonising and blood-boiling, and led one to think that 
the articles one had read must be true, and that the Council 
was a conservative, out-of-date body of men. Happily, this 
is now all changed, and the manner of voting is simplicity 
itself. lHlaving uttered this growl I am happy in making the 
amende honorable, and declaring that I have found the Council 
most anxiously solicitous to carry out its duties in a business- 
like manner. Indeed, the very opposite of my previous ideas 
now possesses me, inasmuch as 1t appears sometimes over 
anxious to appease its critics, and to ‘‘ wear its heart upon its 
sleeve for daws to peck at.”” 1 hold that a member of Council 
should be free to act as his best judgment advises him, and 
not to feel hampered as the nominee or representative of 
sone party which has ‘carried him in” to support some 
line of policy. But if in the future ‘‘ representatives ” of the 
Members be sent to the Council, what then? After a little 
while some of those gentlemen would begin to ask themselves, 
Why are we here! The result would be the introduction of 
topics for discussion wholly apart from those pertaining to 
an academic body, but which rightly belong to the whole 
republic of the medical profession, wheresoever its Members 
may have gained admittance to it. These are subjects for 
the consideration of voluntary societies, such as the British 
Medical Association, the Medical Defence Union, and so on, 
and are concerned with the furtherance and protection of the 
interests of their members, individually or as a whole. To 
introduce such subjects—most legitimate in their proper 
place—would inevitably tend to lower the position of the 
Council. 

An argument for the representation of Members has been 
used which appears to me to be the veriest clap-trap. It is said 
that taxation means representation. But when a man pre- 
pares to enter the medical profession and makes up his mind 
as to which portal he will pass through he knows what the 
costs are. He pays his fees and he receives his guid pro 
que: he receives a Licence to practise and to earn his liveli- 
hood by the practice of surgery. The expenses of the in- 
stitution which gives him his Licence must be provided for, 
and if not by these Licentiates, then by whom? Notwith- 
standing all the able articles which have appeared in the 
columns of THe LANCET to the contrary, I cannot believe 
that there is any widespread desire on the part of Members 
of the College to be represented on its Council. It appears 
to me that the agitation is kept up by a mere handful of men 
in and around London, who meet over and over again. Nor 
is there any extensive knowledge of ‘‘ College politics” either 
among the Members or Fellows. Most of them to whom one 
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speaks on the subject say, ‘‘ What is all the row about?” or 
something equivalent. 

Finally, I feel very strongly that if this movement be suc- 
cessful it will be a distinctly retrograde step. Men will 
think twice before undergoing the severe ordeal for the 
Fellowship, with its barren honours. They will think, Why 
all this when I can get as much by being a Member? And 
hence the promotion of the science and art of surgery will 
suffer. I appeal strongly to my colleagues in the Fellowship 
to do all they can to resist this movement. 

Iam, Sirs, yours faithfully, 

Manchester, June 20th, 1896. JAMES HARDIE. 

*,* Our own views are, as is well known, diametrically 
opposed to those set forth above by our correspondent. But 
we are always desirous to give fair hearing to both sides, and 
willingly publish the letter of a distinguished provincial 
surgeon, who is himself a member of the Council of the 
College.—Eb. L. 


DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL. 
To the Editors of THE LANCET. 

Srrs,—As my esteemed colleagues in the representation of 
England and Wales have thought that the time has come 
for announcing their resignation, it is but respectful to my 
fellow practitioners that I should take this early oppor- 
tunity—by your favour—of saying that it is my intention to 
solicit again the honour of re-election at their hands. 
Though a bad judge, I am not conscious of having done 
anything in the Council to discredit the principle of direct 
representation, or to forfeit the kindness and confidence 
of the profession which have twice placed me there as 
one of its elected representatives. Other opportunities. 
will soon occur of stating my views to the registered practi- 
tioners of England and Wales; but I shall ask you meanwhile 
to kindly publish the following correspondence, which will 
explain my opinions on some questions of importance. I 
may be allowed in one sentence to say that, whatever the 
choice of the profession at the next election, I consider the 
loss of Mr. Wheelhouse and Sir Walter Foster a very real: 
one to the Council and to the profession. 

I am, Sirs, your obedient servant, 

Highbury, N., June 23rd, 1896. JAMES GREY GLOVER. 

Incorporated Medical Practitioners’ Association, 
kegistered Office, 11, Adam-street, Strand, June 15th, 1896. 

Dear S1x,—I am directed by the Central Council of this association. 
to say that as it is reported that you may probably present yourself as 
a candidate for election as a cirect representative on the General 
Medical Council at the forthcoming election, my council would be glad 
to know your views on questions of importance to the medical pro- 
fession. The council would therefore feel obliged if you would favour 
me with an answer to the following questions at your earliest con- 
venience. Thanking you in advance. ° 

am, dear Sir, yours faithfully, 

Dr. J. G. Glover. FRANK GREAVES, Hon. Sec. 

1. Would you, if elected, support a motion in the General Medical 
Council advocating a complete reform of the Medical Acts ? 

2. What action would you take in the Council concerning a proposal 
to register midwives as independent practitioners ? 

3. Would you support any motion in the Council condemning the 
holding of appointments under medical aid associations which make a 
profit out of their medical officers, and which canvass from door to door 
for patients ? 2 

4. Would you support a motion in the Council asking for the appoint- 
ment of further direct representatives upon the Council, as provided 


for in the Medical Act of 1886 » 
25, Highbury-place, June 19th, 1896. 
Dear Mr. Greaves,—As it is my intention to offer myself again as 
a candidate for the office of direct representative of the profession—to 
which the profession has twice done me the great honour to elect me— 
I gladly respond to your letter as the Hon. Sec. of the Incorporated 
Medical Practitioners’ Association inquiring my views on four specific 
questions. fours very truly, J. G. GLOVER. 


1. Would you, if elected, support a motion in the General Medical 
Council advocating a complete reform of the Medical Acts ? 

I should support an amendment of the Acts in the way of strengthen- 
ing and making more clear and effective the clauses against all false, 
fraudulent, and unqualified forms of practice as well as against the 
misleading use of titles, and of increasing the proportion of direct 
representatives of the profession. 

2. What action would you take in the Council concerning a proposal 
to register midwives as independent practitioners ” 

While impressed with the necessity of saving poor lying-in women 
from death and disease at the hands of midwives ignorant of the first 
principles of puerperal hygiene, J should be strongly opposed to any 
Bill which did not make clear the non-medical function of the midwife 
and the need for her being supervised by a medical practitioner in all 
unusual cases, 

3. Would you support any motion in the Council condemning the 
holding of appointments under medical aid associations which make a 
profit out of their medical officers and which canvass from door to door 
tor patients ? 

Such methods of practice are inconsistent with justice to private 
practitioners, with the best traditions of the profession, aud with the- 
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real interests of the public. Primarily the condemnation of them is the 
duty of the —s bodies of the profession. (I have taken some 
pains in the Council—not without some success—to quicken in all the 
-qualifying bodies the sense of responsibility for the use of their 
disciplinary powers) But I have already proposed or supported their 
condemnation in the Council, and should do so again if necessary. 

4. Would you support a motion on the Council asking for the 
appointment of further Direct Representatives upon the Council as 
provided for in the Medical act of 1886 ? 

I should support such a motion with pleasure. 


To the Editors of THE LANCET. 


Srrs,—At the annual meeting of the Lancashire and 
‘Cheshire Branch of the British Medical Association held 
to-day it was resolved to recommend and support the candi- 
dature of Dr. Samuel Woodcock, Dr. Glover, and Dr. Lovell 
Drage as Direct Representatives of the medical profession in 
the General Medical Council. 

lam, Sirs, yours faithfully, 
Southport, June 24th, 1896. JAMES Barr, Hon. Sec. 


To the Editors of THE LANCET. 
Srrs,—I read in THE LANCET of to-day that Sir 


‘Walter Foster and Mr. Wheelhouse will not seek re-election 


on the General Medical Council. I regret this step on the 
part of Sir Walter, as I have thought it useful to have a 
member in Parliament on the Council. Sir Walter, in 
conjunction with his colleagues, Mr. Wheelhouse and Dr. 


‘Glover, have done much useful work in the interest of the 


profession and in the cause of the general practitioner, but 
I think with the voice of the great majority of the pro- 
fession, as they evidently do think, that the three direct 
members of the General Medical Council should all be 


general practitioners. As a probable candidate I have 


enclosed you my answers to the questions submitted to 
me by the honorary secretary of the Incorporated Medical 
Practitioners’ Association. At the last election I obtained 


4818 votes ; should I again seek the honour this encourage- 


ment with many promises of support that I have received 
from my friends must be my apology. 
I am, Sirs, yours very truly, 
FREDERICK H. ALDERSON, M.D., 


Vice-President of the Incorporated Medical Practitioners’ Association, 
Hon. Vice-President of the West London Medico-Chirurgical Society. 
June 20th, 1895. 


Dr. Alderson's Reply to Questions submitted by the Hon. Sec. of the 
Incorporated Medical Practitioners’ Association. 
[Copy] 
1. Yes, the amendments proposed by the British Medical Association 
meet with my approval and with a few additions might be desirable to 


accept and all perbaps that would be attainable. 
2. I should oppose any Bill that would create a new order of partly 


qualified practitioners, and thus violate the principle of the Bill of 1886. 


At the same time I am not opposed, and believe some legislation is 
necessary to control and prevent the present unlicensed (and in many 
cases lamentably ignorant) practice of midwives in poor neighbourhoods. 
The midwife should be known and legally described as an obstetric 
nurse and the term midwife should never be used officially; and in 
my Opinion it is desirable that the practice of the obstetric nurse 
should be under the supervision of the general practitioner, and in 
the present crowded state of the profession is quite feasible. Iam in 
favour of the suggestion of Dr. Fraser as mentioned in THe Lancer 
of ag 29th, and especially as to the need for the registration of still 
births. 

3. Yes, Iam strongly opposed to medical aid associations that make 
a profit of the skill and labour of their medical officers and which 
canvass from door to door. It is this practice that bas proved so 
inimical to the interests of the general practitioner, but in my opinion 
the only effectual remedy is to render the practice illegal by the General 
Medical! Council. 

4. Yes, I have advocated in my speeches and by writing for many 
years for an increase to the number of the direct Members to the 
General Medical Council, and this effort shall nave my strong support. 

June 16th, 1896. FREDERICK H. ALDERSON, M.D. 


To the Editors of THE LANCET. 


Sirs,—Since the announcement in your issue of Saturday 
last that Sir Walter Foster and Mr. Wheelhouse do not 
propose to offer themselves for re-election as direct repre- 
sentatives on the General Medical Council I have received 
numerous inquiries as to whether I purpose to again come 
forward as a candidate. I shall feel obliged if you will 
allow me to state through your columns that when the 
proper time arrives I intend to issue an address to my 
brother practitioners soliciting their support at the forth- 


-coming election.—I remain, Sirs, yours faithfully, 


GEORGE Browy, 
Ex-President of the Incorporated Medica] Practitioners’ 
Association. 
Charing-cross-road, W.C., June 24th, 1896. 


To the Editors of Tue LANCET. 


Sirs,—The announcement in THE LANcer of June 20th 
that Mr. Wheeclhouse and Sir Walter Foster will not seek 
reelection on the General Medical Council is hardly a 
surprise. That they should have been willing to tight for 
ten years the battle of the profession on a Council in which 
the direct representatives are outnumbered as five to one 
proves two things: (1) their patience, and (2) their fighting 
capacity. But it must have been a weary warfare in a 
hopeless minority, ‘‘ supported” by that disorganised rabble 
called ‘‘the profession.” And I wonder how much en- 
couragement, how many ‘‘votes of thanks” they have 
received? (‘* Thanks” cost little and should be plentiful.) 
I noticed lately in the pages of the British Medical Journal 
tbat Dr. Lovell Drage had been invited to become a candi- 
date in opposition either to Mr. Wheelhouse or Sir Walter 
Foster, on the ground that a ‘“ general practitioner” was 
required. Now, I bave the highest regard for Dr. Drage, 
but to those who invited him to oppose—if they be general 
practitioners—I would say they are guilty of base ingrati- 
tude. No two men could have more honourably and 
faithfully carried out the duties entrusted to them by the 
vote of general practitioners than Mr. Wheelhouse and 
Sir Walter Foster. Isut, Sirs, the purpose of this letter is 
not to praise those who are beyond praise, but to ask, Is it 
really worth while filling up the vacancies on the General 
Medical Council which will occur next November ? 

I suggest the negative for the following general reasons : 
(1) That the Government of the profession by the General 
Medical Council is virtually ‘‘ government by schoolmasters” ; 
(2) that the work done by it fails to justify its existence ; 
(3) that if the profession at large elect members (direct 
representatives) they by so doing recognise an effete body. 

Better let it severely alone—*‘ let it stew in its own 
—and I only hope that Dr. Glover and Dr. Bruce will follow 
the lead of Mr. Wheelhouse and Sir Walter Foster. 

I am, Sirs, yours faithfully, 
CoLIN CAMPBELL, 


” 


June 22nd, 1896. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 
To the Editors of THe LANCET. 


Sirs,—May I ask for space in your columns to acknow- 
ledge the receipt of 500 guineas collected from his patients 
by Mr. Hames in aid of the funds of the Royal Medical 
Benevolent College. I venture to hope that such success 
achieved by one medical practitioner may incite others to aid 
by enlisting the active practical sympathy of their patients 
in their several districts. I would take this opportunity of 
thanking the members of many of the branches of the 
British Medical Association for the grants voted in aid of the 
College. Last week the South-Eastern Branch, with which 
I have been associated all my professional life, voted £21 to 
the College and £21 to the British Medical Benevolent Fund. 
Such aid and such sympathy are simply invaluable to the 
governing bodies of both charities. 

1 am, Sirs, yours truly, 
C. HoLMAN, M.D., 


Treasurer, Royal Medical Benevolent College. 
Soho-square, W., June 22rd, 1896. 


“THE CAUSE OF MALARIA.” 
To the Editors of THe LANCET. 


Sins,—The personal equation has to be discounted in 
assessing the value of all observations, particularly all 
microscopical observations. When a statement is made 
which is in complete opposition to general experience, 
cautious men, before accepting the statement, require to 
know something about the capacity and character of 
the person who makes it. In a matter so special and 
difficult as blood microscopy the observations of the 
amateur have a very different value from those of 
the practised and proved expert. The statements of 
the former, before they can be accepted, must be carefully 
substantiated by detailed evidence and, if possible, confirmed 
by men of recognised capacity, and this more especially if 
it be sought to overthrow on the strength of such statements 
so well established a theory and one so pregnant with vast 
practical consequences to mankind as that which recognises 
the causal relationship of the phenomena of malaria to 
Laveran’s bodies. The responsibility of leading or misleading 
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opinion on so momentous a subject is very grave indeed, and 
it is the duty of any one who assumes this rile to exercise 
every precaution in guarding against error and to produce 
his vouchers when called on. 

These remarks are intended to be apropos of some of the 
statements made by Surgeon-Lieutenant-Colonel Lawrie in 
his paper in THE LANCET of June 20th. Therein he says 
of a certain patient who had fever for the first time last 
September that ‘‘ crescents were discovered in his blood the 
day after the first attack commenced.” He does not mention 
the name of the observer, and he gives no particulars which 
would enable a reader to form an opinion on the value of the 
observation. In common with many others I have always 
believed that the crescent form of the malaria parasite 
does not appear in the blood until the end of the 
first week or during the second or third weeks from 
the commencement of certain types of malarial fever. This 
has hitherto been the experience of all careful and practised 
observers who have given special attention to the point. Not 
to mention continental names, Thayer and Hewetson remark : 
“These forms are not seen during the first days, but appear 
generally during the second or third week.” Until we have 
further details, therefore, Surgeon-Lieutenant-Colonel Lawrie 
must not expect pathologists to accept this statement so con- 
trary to general experience. Further, if this observation 
was made by any or all of the ‘‘ three competent observers” 
who afterwards failed to find the malarial parasite in the 
same patient on the first day of a subsequent attack of ague 
pathologists will be inclined to doubt the capacity of these 
observers, and therefore the value of the later observation 
and, of course, the validity of the conclusions Surgeon- 
Lieutenant-Colonel Lawrie draws from it. Assuming, how- 
ever, that this last observation was correct (as it very well 
may be), it by no means follows that the organism which 
was subsequently found in the blood was the consequence 
and not the cause of the fever, as Surgeon-Lieutenant 
Colonel Lawrie has argued on post hoc principles. Spleen 
and liver and other organs, and not the peripheral blood, 
are well known to be the principal habitats of most varieties 
of the malarial parasite. If this be the case, for all 
Surgeon-Lieutenant-Colonel Lawrie knew and for all he has 
advanced, or, rather, not advanced, Laveran’s bodies may 
have existed in the spleen or liver at the very time when his 
‘*three competent observers” searched in vain for them in 
finger blood. Why should an organism confined to the spleen 
not cause fever? A streptococcus in the skin gives rise to 
the fever of erysipelas. Local infections are constantly 
—- with fever. Why not plasmoidal infection of the 
spleen ? 

I would ask Surgeon-Lieutenant-Colonel Lawrie to ex- 
plain what be means by ‘‘swarming movements.” The 
malarial parasite exhibits three or four forms of move- 
ment which Surgeon-Lieutenant-Colonel Lawrie seems 
to have confounded together: (a) amceboid movement; 
(>) slow translation of pigment particles while the 
parasite is alive and within the red blood corpuscle; 
(¢) more violent translation of pigment in the cres- 
cent-derived sphere and flagellated organism; and (d) 
Brownian movement of fragmented pigment in those intra- 
corpuscular bodies which from compression by the cover- 

lass have been forced from the corpuscles and are lying 
ree and probably crushed and dead in the liquor 
sanguinis. Intra- and extra-corpuscular ‘‘ swarming” are, 
therefore, not always the same thing. One is a vital move- 
ment, the other—unless in the case of the crescent-derived 
spheres and flagellated bodies—is simply a Brownian move- 
mont of dead, disorganised matter. The ‘“ swarming ” of 
‘e. oocytes is, | presume, merely the ordinary vital amceboid 
movement of these bodies—a movement in no way analogous 
to the different kinds of movement of pigment in the 
malarial parasite. What Surgeon-Lieutenant-Colonel Lawrie 
describes as the evolution of a rosette body is easily ex- 
plained. When the preparation in question was first put up, 
doubtless the film of blood was still rather thick, and, in 
consequence, the only part of the rosette readily seen was 
the more conspicuous central block of black pigment. After 
a time the attraction of cohesion between the slip and the 
cover-glass gradually compressed the corpuscle, spreading it 
out and rendering its contents more visible, so that the 
spores of the rosette came gradually and distinctly into 
view. This is a common occurrence and familiar to all 
who work with malarial blood. But even assuming, with 
Sargeon-Lieutenant-Colonel Lawrie, that Laveran’s bodies are 
merely leucocytes inside or outside red blood corpusles, how 


explain, unless on the ground of imperfect visibility or obser- 
vation, the fact that this particular leucocyte was not seen 
from the first? Does Surgeon-Lieutenant-Colonel Lawrie wish 
his readers to infer that a white blood corpuscle was created 
under his eyes? The reappearance of what Surgeon- 
Lieutenant-Colonel Lawrie calls ‘‘the original cell wall” I 
cannot pretend to explain, uniess on the supposition that it 
had never disappeared, only, in consequence of imperfect 
focussing, seeming to do so. I cannot understand what 
Surgeon-Lieutenant-Colonel Lawrie means by the disappear- 
ance and reappearance of the cell wall of the leucocyte. 
Has the leucocyte a cell wall? 

Those interested in this subject would, I feel sure, be glad 
if Surgeon-Lieutenant-Colonel Lawrie would re-state more 
explicitly and in greater detail the facts be argues from, 
and, above all, if he would give his authorities as well as 
careful drawings bearing on what he calls ‘‘signs of the 
well-marked relation of Laveran’s bodies to the white blood 
cells.” 1 confess, although I read it very carefully, I was 
not convinced by his first paper that any such relationship 
existed. I am, Sirs, yours truly, 

June 22nd, 1896. PATRICK MANSON. 


PREVENTION OF DISASTER AT SEA. 
To the Editors of Tne LANCET. 


Srrs,—The time is opportune once again to attempt to 
open the eyes of the authorities at the Board of Trade to the 
necessity of securing prompt and effective legislation as 
regards the prevention of disaster at sea as far as it depends 
on **colour- and night-blindness in look-out men” on board 
steamers. This is a special factor in collisions. The recent 
awful calamity will no doubt stir up engineering art to 
devise some means of greater precision and security in bulk- 
bead appliances, so that under no circumstances could such 
an immediate and wholesale disaster occur. Our art is also 
concerned with prevention. Should two steamers crossing the 
Atlantic meet in swift opposing contact—which may God 
avert—there would be such loss of life as to make the nation 
tremble, and it might be found after the disaster that due 
attention had not been paid to the ‘‘ eyes of the ship.” Where, 
then, wouid this responsibility rest? The chilly reception 
accorded to the notable deputation of experts by the late Pre- 
sident of the Board of Trade no doubt many of your readers 
remember. Cui bono’? Unless the present Government 
is benumbed by the exuberance of legislative work or 
overplus of majority, it is to be hoped that a beneficent 
measure aiming at the saving of life from preventable 
disaster at sea might receive attention if properly 
brought to Mr. Ritchie’s notice. I need only say [ 
turn to THE LANCET as the sentinel of the profession 
to urge that this most pressing and ever imminent danger be 
averted which, if pooh-poohed, will some day bring wide- 
spread destruction and grief. Twenty-five years ago this 
was foreseen by me, and I make no doubt that hundreds of 
unrecorded deaths have ensued through neglect of the 
measures of precaution and prevention then urged, and many 
unexplained collisions due to similar causes have never beep 
satisfactorily accounted for. 

I am, Sirs, yours obediently, 
R. A. CALDWELL. 

Henrietta-street, Cavendish-square, W., June 22nd, 1896. 


“ LITHOTRITY : COMPLICATED AND 
SIMPLE.” 
To the Editors of THE LANCET. 


Srrs,—I have read with much interest the lengthy paper 
on the above subject recently published in THE LANCET by 
Mr. Milton of Cairo, and as litholapaxy is an operation I am 
called upon to perform about forty times every month I 
should like to offer some remarks thereon. First, Mr. Milton 
is to be congratulated upon having successfully crushed what 
is almost certainly the heaviest stone ever thus treated— 
one of twelve ounces—the largest ever removed in this 
manner at the Civil Hospital here having been eight 
ounces, crushed by my predecessor, Surgeon-Lieutenant- 
Colonel Henderson, I.M.S., and I do not know of any 
other heavier calculus having been crushed in India. 
Mr. Milton gives rather faint praise to his own modification 
of the lithotrite and evacuator combined, and I would add to 
the objections he already sees to the use of the instrument 
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the great danger of presenting the unprotected serrated 
surface of the projected male blade to the bladder-wall 
during evacuation ; thus the instrument is not only compara- 
tively inefficient, but, what is worse, positively dangerous. 
The definition given of perineal lithotrity is generous, and 
the form of the operation effected by Mr. Milton is very 
slightly removed from that by the old stone crusher, as it is 
done through what is practically a lithotomy wound and 
entails as long a stay in hospital as the old lithotomy. 

Mr. Milton fails to see what is gained by Keith’s primal 
litholapaxy (the only operation, in my opinion, properly so- 
called), and then adds that he would “ limit its application 
to cases in which it is imrpossible to pass the lithotrite down 
the penile portion of the urethra.” If we interpolate the 
words “of sufficient power” after the word ‘' lithotrite” in 
the above sentence we indicate precisely the cases for which 
Keith devised, performed, and recommended the operation, 
and the experience at Cairo, though small as compared with 
that at some Indian stations, ‘nust supply many such 
instances both among children aid adults. I append the 
last five years’ results of (1) urethral litholapaxy and (2) 
Keith’s operation at the Civil Hospital, Hyderabad, Sind. 


Urethral | Cases, | Deaths. Perineal 


litholapaxy. litholapaxy. | Cases. Deaths 
| 
| 
zal 8 |g. 1891 | 2 
pe | ise 32 | 5 | | 1992 | 1 
183 . 65) 2; 188 . | 
| 33 | 3 | 100 2 
1754 | 23 | 253 5 


This represents the work of Keith up to May, 1894, and of 
Henderson for the rest of the period, and gives results which 
have probably never been surpassed, and which almost 
disarm criticism as to the methods pursued, while the 
figures for single years—e.g., 1893, the last year of Keith’s 
service—are almost phenomenal. My own results since I 
took charge here on Feb. 1st last are—urethral litholapaxy, 
151 cases and 1 death; perineal litholapaxy, 10 cases and 
1 death ; in all, 161 cases and 2 deaths; but the figures are 
too small to draw conclusions from. 
Iam, Sirs, yours faithfully, : 
RicHARD BAkKgrR, M.A., M.D. Dus., 
Surgeon-Major, I.M.S. ; | Civil Surgeon, 
Hyderabad, Sind. 


June 2nd, 1896. 


“TOXICOLOGICAL EFFECTS OF CREOLIN.” 
To the Editors of THE LANCET. 


Srks,—We note in your current issue that you have com- 
mented on an article of Professor Hobday’s on ‘* Toxico- 
logical Effects of Creolin.” We need not point out to you 
the advantages contained in our preparations, as they are too 
well known to you, and we feel sure also that you are con- 
vinced that if our preparations and ‘‘creolin” are used in 
a properly diluted form, as indicated by us in medical litera- 
ture—viz., in 1 per cent. to 3 per cent. solutions as directed— 
absolutely no harm can be done. The experiments by Pro- 
fessor Hobday are carried on with ‘‘creolin” in practically 
undiluted form, and of course no one can expect good 
results ; just as much nobody would expect a tenfold dose of 
any potent drug if taken would pass off harmless ; but what 
we say, plainly, and which we feel sure is correct, is that 
if our preparations and ‘‘creolin” are used in a properly 
diluted form no harm whatever can arise, and therefore we 
believe that we are perfectly entitled to quote our prepara- 
tions ‘‘ innocuous.”—We are, Sirs, yours faithfully, 

For Jeyes’ Sanitary Compounds Co., Limited, 
June 24th, 1896, Wo. PLANNER, Secretary. 


MEDICAL CERTIFICATES AND BOARD 
SCHOOLS. 
To the Editors of THE LANCET. 

Srrs,—At a meeting of the Council of the London and 
Counties Medical Protection Society, Limited, held on the 
2nd inst. they had before them a complaint of Mr. R. B. 
Hant to the effect that the parents of a child attended by 
him been prosecuted for the non-attendance of their 


child at school, notwithstanding that Mr. Hunt had givena 
certificate of the child's unfitness to attend which the school 
attendance officer declined to accept as it did not state the 
exact nature of the child’s disease. After discussion the 
following resolutions were unanimously passed :— 

“The Council is strongly of opinion that a medical certificate con- 
cerning absence from school without stating the condition of the 
absentee’s disease should be considered satisfactory by the School 
Board. The Council is also strongly of opinion that in no cireum- 
stances should a medical man in his certificate name the disease from 
which the absentee is suffering unless he shall have been requested to 
do so by the parents or responsible guardian of the scholar.” 

At a meeting of the West Ham School Board on June 9th 
the chairman called attention to the above prosecution, and 
said the school attendance officer exceeded his duty in taking 
proceedings without consulting the school attendance com- 
mittee. The chairman also said he would be quite satisfied 
with a medical man's certificate that a child was unfit to 
attend school, even though the nature of the illness was not 
stated—in fact, he did not believe the board had any 1 
right to demand a certificate as to the nature of the illness 
and that it might be a breach of medical etiquette to state 
what the illness was.—I am, Sirs, your obedient servant, 

Woops, 
Hon. Secretary London and Counties Medical 
Protection Society, Limited. 
New-court, Lincoln’s-inn, W.C., June 224d, 1896. 


“THE REMUNERATION OF MEDICAL 
MEN.” 
To the Editors of Tuk LANCET. 


Sirs,—I read with great interest ‘‘M.D.’s” letter on the 
above subject in ‘THe LANCET of June 20th. There is un- 
doubtedly much discontent and dissatisfaction amongst 
medical men, and I have heard many medical men sa 
that they were extremely sorry they had ever qualified, 
not because they were not fond of their work or profession, 
but because they found themselves after years of hard 
work unable to pay expenses. It is all very well for 
hospital lecturers and consultants to din into the student’s 
ears what a noble and glorious profession he has adopted, 
&c., but they do not consider what those students are 
to do when they are fully fledged medical men. ‘The 
consultant, as a rule, has very little notion of what 
general practice is. I remember some years ago listening 
to an opening address delivered by a pbysician to one of 
our London hospitals in which he made the following 
statement: ‘If the practitioner is in any doubt about 
the diagnosis or is unable to diagnose a case he should 
never prescribe.” This was told to an assembly of 
students, of whom some 95 per cent. or more would become 
general practitioners. I fear the gentlemen who acted 
on this advice would not have many patients to look 
after at the end of a few months. I think parents and 
their sons who wish to enter our medical schools should 
be told before joining of the struggle for existence and the 
overcrowded condition of the profession which now exists. 
The leading members of our profession should consider that 
we are not all in their position, and, to put it plainly, the 
general practitioner has his living to make. This, I fear, 
the hospital surgeon or physician ignores, and the great aim 
and object of our medical schools is to get as many students 
as they can and not to bother themseives in the least what is 
to become of them afterwards. The General Medical Council 
should be increased considerably by members of the profession 
in general practice ; they are far better able to judge of the 
wants of the general practitioner and also know more about 
the competition, poor remuneration, and struggle for existence 
than the medical man in a large consulting practice. I feel 
certain that many reforms must take place before many 
years. What is the outlook for the general practitioner at 
present! The profession already much overcrowded, fees 
small, the number of men qualifying increasing every year, the 
club or provident dispensary system, members paying 2s. 6d 
per annum for medicine and advice, &c. The numbers can, 
and I think will, be reduced, and this can be done by raising 
the standard of the entrance examination and making it 
competitive, so that only a fixed number of new men are 
admitted. I am extremely pleased, Sirs, to see you taking 
this matter up, and I am sure you will by so doing receive 
the support and thanks of the whole profession. 

I am, Sirs, yours faithfully, 


June 20th, 1896, M.R.C.S., L.R.C.P. 
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Obituary. 


WILLIAM CHOLMELEY, M.D.StT. Anp., F.R.C.P. LOND. 


On June 18th the consulting physician of the Great 
Northern Central Hospital entered into well-earned rest. 
Dr. Cholmeley was so intimately connected with the Great 
Northern Hospital from practically its foundation that it 
seems only right ip this notice of his career to make this the 
most prominent feature. 

Dr. Cholmeley was born in 1823 at Waynfleet, Lincoln- 
shire, of which place his father was rector. He received his 
medical education first of all from a local practitioner, to 
whom he was apprenticed, and afterwards at St. Bartho- 
lomew’s Hospital. In 1844 he went to Paris, and after 
studying there for about a year returned to London 
and set up as a consulting 


Mr. W. Adams surgeon, and in the following year the 
former was unanimously elected a member of the Council, 
an event which had a most important influence in the subse-- 
quent history of the hospital. Towards the close of the 
year 1860 external disturbing influences began to manifest 
themselves. A notification was received from the Metro- 
politan Railway Company that it was their intention to apply 
for an Act of Parliament to enable them to acquire the 
hospital building for the purpose of railway extension. The 
negotiations with the railway company occupied more than 
a year, and at length on Jan. 30th, 1862, the Council was 
informed that the premises must be given up in twenty- 
eight days. The enforced search for new premises finally 
led to a temporary amalgamation, on July 30th, of the 
Spinal Hospital with the Great Northern, and on 
Oct. 9th the in-patients were removed to the wards 
of the Spinal Hospital at 84, Portland-road, the out- 
patients being at the same time provided with temporary 
accommodation at 286, Pentonville-road, from which place 

they were again removed, 


physician in Russell-square, 
whence in 1871 he removed ror 
to 63, Grosvenor-street. In 
this year too he married 
Louisa, the eldest daughter 
of the late Lieutenant- 
Colonel H. Ross Gore, C.B., 
who survives him. From 
1873 to 1883 he was editor 
of the now extinct Vedical 
Times and Gazette and was 
also medical officer of the 
Eagle Insurance Oftice from 
1871 to 1894. About this 
latter date his memory 
began to fail and he had 
to give up all active work. 
In this state he remained, 
with occasional fluctuations 
for better or worse, until 
the beginning of 1896, when 
he began to show signs of 
a restlessness quite foreign 
to his nature; and so 
gradually his strength 
wore out and he passed 
quietly away after three 
days’ unconsciousness on 
June 18th. Of his work 
at the Great Northern 
Central Hospital, an insti- 
tution which for nearly 
forty years he helped to 
grow from very humble 
beginnings to the present 
magnificently appointed 
block of buildings, the 
following extract from an 
appeal published by the 
hospital will speak better 
than any words of ours can 
ao i— 

“On June 28th, 1856— 
the eighteenth anniversary 
of the Queen's Coronation 
Dr. Croft and two surgeons 
(Mr. Statham and Mr. J. L. Statham) held a preliminary , 
meeting, at which it was resolved to establish an institution 
to be called ‘The Great Northern Hospital.’ Four weeks 
later premises were secured at King’s Cross and an honorary 
secretary was appointed. In September it was decided that 
a Council should be formed, consisting of medical and lay 
members, and its first meeting for business was held on 
Dec. 18th, ten members being present. So widely appre- 
ciated were the services rendered, even at this early period, 
that it was found necessary, in February, 1857, to enlarge the 
building, and on May 18th following the first medical staff, 
consisting of two consulting pbysicians, two physicians, 
three surgeons, four junior ‘surgeons, one obstetric 
physician, one ophthalmic and one aural surgeon, and 
two dentists, was appointed. Up to this time there were 
no in-patients, but on July 29th two wards were opened, con- 
taining ten beds for men and six for women. On June 25th, 
1858, Dr. Cholmeley was appointed junior physician and 


WILLIAM CHOLMELEY, M.D. Sr. AND., F.R.C.P. 


(From a photograph by Fradelle and Young.) 


in February, 1863, to 294, 
Pentonville - road. This 
; arrangement was found 
unsuitable and unsatisfac- 
tory for the permanent 
requirements of the hos- 
pital, and after a long 
search and lengthy pre- 
liminary negotiations it was 
decided to purchase Pem- 
broke Villa, Caledonian- 
road, the in-patients being 
removed there on Jan. 6th, 
1864. In order to secure 
additional accommodation 
the adjoining premises were 
from time to time pur- 
chased, and during the next. 
twenty years the work was 
carried on here under great. 
difficulties. With this his- 
tory is intimately asso- 
ciated the name of Dr. 
Cholmeley, who has justly 
been called the ‘ Father” 
of the hospital, and who, 
during thirty-eight years, 
unostentatiously but freely 
gave his services and his 
means at crises when the 
committee were face to face 
with threatening failure. 
His was the hand ever ready 
to help when help was most 
wanted. His foundling was 
often ailing, but he relieved 
its infirmities and restored 
its vigour. It would be the 
basest ingratitude to allow 
these valuable and long-con- 
tinued services to pass un- 
noticed among the host of 
good deeds done in silence 
which are too soon lost to 
view in the mists of a fast- 
retreating past. 

‘In the year 1882 a movement was started to provide 
additional hospital accommodation in North London, there 
being then but one hospital bed for each 25,000 of the 


population. It was at first proposed to erect a new building 


to be called the ‘Central Hospital for North London,’ but 
after various public meetings had been held this scheme was 
abandoned in favour of one for amalgamating the proposed 
new hospital with the already existing Great Northern, and 
thus by one institution to be named the ‘Great Northern 
Central Hospital’ to endeavour to meet the lamentable lack 
of hospital accommodation for the poor of the district. A 
suitable site was obtained in the Holloway-road and a portion 
of the hospital erected, consisting of three wards capable of 
accommodating in all seventy-two in-patients. An out- 
patient department, by no means the least useful part of a 
hospital, has also been built.” 

The following is from the pen of Mr. C. B. Lockwood, one 


_ of his colleagues, and well expresses the esteem in which he 
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‘was*held by those with whom he worked: ‘‘ Dr. Cholmeley 
was a senior member of his profession and the senior physi- 
cian to the Great Northern Central Hospital, when, fifteen 
years ago, the writer became one of his colleagues. Although 
so many years have passed, the simple, unaffected kindness 
and the gentle courtesy of his reception by Dr. Cholmeley 
have never faded from his memory. A_ deeper 
knowledge of Dr. Cholmeley’s character increased the 
respect and regard which were his due. Very patient 
and forbearing, he either spoke well of others or was silent. 
The affection of his colleagues was deep and sincere and 
was the highest tribute to his upright and blameless life. 
He was the courteous advocate of patience and forbearance 
and the never-failing peacemaker. In council such qualities 
as these, being combined with steadfastness and judgment, 
made his opinion prevail where others would have failed. 
In his absence many a proposal was deferred or altered lest 
it should cause him a moment’s pain or regret. Goodness 
and amiability are at times synonymous with weakness, but 
this was not so with Dr. Cholmeley. He was accustomed 
when he disagreed to form an independent opinion supported 
by well-chosen and temperate arguments and with know- 
ledge and experience gathered in the course of a long 
and laborious lifetime. Moreover, any argument he advanced 
carried additional weight because none ever dreamt of ques- 
tioning his absolute sincerity and truthfulness. It was fully 
recognised that all he did or thought was prompted by devo- 
tion to the hospital which he loved so well, and for which he 
had done so much, and by the most honourable and loyal 
feeling towards his colleagues. He possessed, too, a quiet 
dignity of manner which at once commanded respect. But 
this carried with it no feeling of constraint, for his eyes 
shone with a most kindly light, and a very pleasant smile 
flickered around his lips to tell the least observant that he 
was humane and sympathetic. His memory will long dwell 
in the minds of his colleagues and be for them a standard of 
upright and honourable conduct, and an example of ail the 
virtues which made a good colleague and a sincere friend.” 

These words are a heartfelt and eloquent estimate of one 
who was always in the old and fullest sense of the word a 
gentleman. One other point we may mention and that is 
the endowment of a bed upon July 15th, 1895, in Dr. 
Cholmeley’s honour by the Ladies’ Association of the 
hospital. Over the bed was placed the following inscrip- 
tion: ‘*The Cholmeley Bed, endowed, through the Ladies’ 
Association, in loving appreciation of many years’ devoted 
and unselfish labour rendered by Dr. Cholmeley to the sick 
and suffering both as physician to the hospital (of which he 
was one of the founders) and as honorary treasurer to the 
Ladies’ Association.” 

The funeral took place upon June 23rd, at St. John’s, 
Ladbroke Grove, and besides various members of the family 
there were present: Dr. Beevor, Dr. Clifford Beale, Dr. 
Blandford, Dr. Burnett, Dr. Cook, Dr. Maurice Davies, Dr. 
Morison, Dr. Ogle, Dr. Symes Thompson, Mr. Peyton Beale, 
Mr. John Gay, Mr. J. H. Macready, Mr. E. C. Hulme, Mr. 
W. R. Stewart, Mr. Glenton Kerr, secretary of the Great 
Northern Hospital, and a large number of patients both 
well-to-do and poor. So passes one who was gentle, honour- 
able and upright, who spared neither time, money, nor labour 
in the service of his fellow men. Unobtrusive and modest in 
all that he did, his memory will ever be kept green by the 
abiding presence of that house established for the relief of 
pain and sickness, the Great Northern Hospital. 


SAMUEL HOLDSWORTH, M.D. Pisa, M.R.C.P. Lonp., 
M.R.C.S. EnG., L.8.A., J.P. 

Dr. HoLpswortH of Wakefield, who died on June 13th at 
his residence in that city, occupied a prominent position in 
the West Riding of Yorkshire as a philanthropist and public 
man. His medical career commenced more than sixty years 
ago, when he became pupil to the late Dr. Bennett of Wake- 
field, and he subsequently studied at Guy’s and St. Thomas’s 
Hospitals and in Edinburgh and Paris. In 1835 he became 
qualified as M.R.C.S. Eng. and L.S.A., and in 1839 he 
graduated as M.D. at Pisa; in 1859 he became a Member 
of the Royal College of Physicians of London. Dr. Holds- 
worth was engaged in active practice for only about five or 
six years, but he was for about thirty-eight years honorary 
physician to the Clayton Hospital at Wakefield, and he 
devoted himself assiduously to public duties of many kinds. 
In 1862 he was elected to the Wakefield town council, and 


he was three times mayor—in 1862, 1863, and 1868. He 
was also a Justice of the Peace for Waketield and for the 
West Riding, a member of the West Riding county council, 
and steward of the West Riding Medical Charitable Society. 
Dr. Holdsworth was an enthusiastic advocate of temperance 
principles ; he was eighty-two years of age, and leaves a 
p widow and family, by whom, as well as by a large circle of 
friends, he will long be held in affectionate remembrance 


THE BATTLE OF THE CLUBS.—XXXIV.! 
(FROM OUR SPECIAL COMMISSIONER.) 
(Continued from p. 1756.) 


LEEDS: CLUB PATIENTS AT THE INFIRMARY. FAILURE 
oF ForMgER Errorts TO ConTroL CLUB Work.— 
MALINGERING.—METHODS OF COMPETITION.—‘ SIX- 
PENNY AND SHILLING Doctors.” —‘*ONE MARK” 
VACCINATION. 

THE position of affairs at Leeds is scarcely better than at 
Derby, with this difference, however, that most of the 
medical men with whom I discussed the matter were more 
anxious to take action, though none had ventured to move 
in the matter. The Leeds and West Riding Medico- 
Chirurgical Society might take the initiative. lt is com- 
posed of three honorary life members, 104 Leeds members, 
191 county members, and eight honorary annual members. 
There are consequently 306 members in all, and the 
society has a small balance in hand. This would more 
than suffice to convoke a general meeting of the whole 
profession for the purpose of founding a union to deal 
exclusively with economical and ethical questions. Such 
an effort is very necessary, for the profession has fallen 
to a low ebb at Leeds. ‘The medical men undersell 
each other just as if they were rival tradesmen, losing the 
sense of professional dignity in the ardour of the struggle. 
Some will take club patients at almost any price and make 
it pay by employing unqualified assistants to do the work. 
Then when they have any really troublesome patient they 
send him to the hospital. The situation is somewhat 
complicated by the great popularity and high reputation 
of the Leeds Infir A number of workmen, though 
they are members of benefit societies or clubs, prefer going 
to the infirmary, and thus do not call in their club medical 
officer. They even ask at the infirmary for medical certi- 
ficates so that they claim the sick allowance from their clubs. 
This is evidently an abuse of the hospital, since these men 
have paid for medical attendance by subscribing to a benefit 
society or to a medical aid association. But it has been 


1 The vious articles on this subject were published in Tue LanceT 
on the ny | dates: (1) ang. th, 1895, Brussels; (2) Aug. 3lst, 
1895, Brussels; (3) Sept. 2lst, 1895, Portsmouth; (4) Sept. 28th, 1895, 
Portsmouth; (5) Oct. 5th, 1895, Hastbourne; (6) Oct. 12th, 1895, 
Lincoln; (7) Oct. 26th, 1895, Lincoln; (8) Nov. 2nd, 1895, ee 
(9) Nov. 9th, 1895, Bexhill-on-Sea; (10) Nov. 16th, 1895, Hull; (11) 
Nov. 23rd, 1895, Hull ; az Dec. 7th, 1895, York; (13) Dec. 14th, 1895, 
Northampton; (14) Dec. 21st, 1895, Fermanagh Medico-Ethical Asso- 
ciation; (15) Dec. 28th, 1895, Northampton ; (16) Jan. 4th, 1896, Bir- 
mingham; (17) Jan. 18th, 1896, Birmingham; (18) Jan. 25th, 1896, 
Club Practices in Rural and Mining Districts; (19) Feb. lst, 1896, 
The Formation of a Provident Medical Association at Folkestone; 
(20) Feb. 8th, 1896, The Manchester Medical Guild and Medical Aid 
Associations; (21) Feb. 15th, 1896, The Leicester and Leicestershire 
Provident Dispensary; (22) Feb. 22nd, 1896, The Organisation of the 
Profession at aeren AF (23) March 7th, 1896, Loughborough : 
Efforts defeated by Consultants from Neighbouring Towns; (24) 
March 14th, 1896, Medical Aid Societies in Small Heath ; Medical Clubs 
at Stockport; (25) March 21st, 1896, General Meeting of the Profession 
and the Formation of a Union at Nottingham ; (OB) April 4th, 1896, 
Nottingham ; the London and Manchester Industrial Assurance Com- 

ny, Limited; the Public-house Medical Aid Clubs; United Action at 
Eanasinn; (27) April 11th, 1896, Leicester and Wolverhampton ; a Hastings 
Dispensary wound up; (28) April 25th, 1896, Walsall, Formation of a 
Medical Union; the Medical Profession and the Friendly Societies; 
Trade and Medicine ; the Family Clubs ; Women’s Public-house Clubs; 
(29) May 9th, 1896, Sheffield: An Ancient Medical Society; Workmen 
Sweaters; The Old Grievances ; Probable Formation of a Medical Union ; 
(30) May 16th, 1896, Lincoln: Medical Protection Fund started ; Benefit 
Societies and Medical Men ; Medical Union at Nottingham ; (31) May Xth, 
1896, Derby: The Abortive Movement of 1872; the Apathy of the Pro- 
fession; Female Canvassers; the Gainsborough Dispensary; Lincoln 
Medical Pretection Fund; ‘A Doctors’ Strike”; (32) June 13th, 1896, 
The Bitter Cry of the Medical Aid Associations ; letter from a Member 
of the Manchester Executive; Lincoln: the Provident Medical Asso- 
ciation; Lincoln Medical Protection Fund; Fifeshire Medical Associa- 


tion and Medical Aid Appointments; (33) June 20th, 1896, the General 
Medical Council and the Medical Aid Associations. 
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calculated that the cost of out-patients at the infirmary 
does not exceed an average of ls. 33d. per patient. 
It would be more trouble to eliminate these cases than to 
treat them. The economy on 1000 cases would amount to 
about £65. As the working classes subscribe liberally to 
the infirmary it would not be worth while for this institution 
to render itself unpopular for the sake of effecting so small 
a saving. Nor would the economy cover the cost in time and 
trouble of carrying out suchareform. On the other hand, 
this simply means that a great deal of the club practice has 
to be supplemented by the better and gratuitous care bestowed 
on the out-patients at the infirmary. Surely this state of 
things is sutlicient to show how urgent is the necessity of a 
general reform in the whole system of contract work and 
club practice. 

A great deal was said during my various interviews with 
medical men doing a large club practice about young 
medical men newly arrived in the town. The position 
of the latter is often so desperate that they gladly 
accept club members for 2s. 6d. a year, for whom the 
elder practitioners have been in the habit of receiving 4s. 
Sometimes a father wishes to resign his club practice in 
favour of ason. The club shows its gratitude to their old 
medical man by accepting the services of his son, but profits by 
the opportunity to enforce a very much reduced rate of pay- 
ment, Twenty-five years ago the clubs only paid 2s.6d. The 
medical men then held several meetings and agreed not to 
accept less than 4s, for new societies or when a new medical 
man was appointed to an old society. In a word, the resolution 
was not to have a retrospective action ; existing agreements 
were not to be altered. It was, therefore, but a partial 
reform. For some years this principle was maintained, but 
in the course of time new men arrived who knew nothing 
about it and accepted less. Thus it is evident that something 
more than a temporary union is required. It is not only 
necessary to unite and establish a rule, but there must bea 
permanent executive or vigilant committee to see that the 
whole of the profession is kept well informed as to the 
conditions established in the district. The moment a new 
practitioner appears a deputation should wait upon him, 
explain what are the conditions established, invite him to 
conform with these rules and join the unica. All new 
arrivals should also be warned as to the consequences 
that will ensue if he should elect to set himself in opposition 
to the decisions of the profession and seek to compete 
unfairly against his colleagues. 

Many complaints were made to me of the manner in which 
club medical officers were made to appear before their 
committees to answer trivial and unjustifiable charges. Some 
committees take a special delight in ‘‘ badgering” their 
medical man, and complaints are frequent when a medical 
officer does not readily lend himself to malingering. 
One amusing case was described to me where, how- 
ever, the medical man got the better of the patient. 
A man was constantly claiming his sick allowance on 
the ground that he was so crippled by rheumatism 
that he could not work. The way he entered the 
surgery was a masterpiece of good acting. It was 
astonishing how a man in such evident pain had been able 
to come out at all. Knowing the direction which the patient 
was likely to take on leaving the surgery, the medical man, 
seizing his hat, went down some by-streets and came upon 
him at a little distance. He already seemed to be 
much better and walked with less difficulty. Concealing 
himself, the medical man followed till the patient was 
still further away and in a part of the town where 
he was not known. Here the patient began to walk 
along with an easy elastic step, smoking a cigar and 
thoroughly enjoying himself. A few days later the same 
man appeared at the surgery complaining that he was no better 
and could hardly crawl] along. The medical man with grave 
face examined him carefully, said it was very serious, ordered 
him home and to bed, promising to call upon him shortly. 
Much to his annoyance the malingerer went to bed and 
managed to present a pitiable aspect when the medical man 
called. The officer on his side professed to be much alarmed at 
the serious aspect of the case and forthwith proceeded to apply 
the actual cautery. The patient, of course, howled lugu- 
briously. He was caught in his own trap and now really 
suffered where he had only pretended. He ominously never 
returned to consult the club medical officer, but at 
the earliest opportunity joined another club. When 
questioned as to the cause of this defection the medical 
officer told the whole story, with the result that the 


other club was warned as to the character of the new member 
they had acquired. The malingerer was not a little discon- 
certed when, on consulting his new club medical officer, 
the latter smilingly suggested the actual cautery as the most 
effective remedy. It is needless to add that for this one 
malingerer who was skilfully detected and punished there are 
many who succeed in fully deceiving their medical officer 
and are thus able to defraud their club by obtaining sick 
pay when they are more idle than ill. 

In one district of Leeds there were four medical men who 
did nearly the whole of the club practice for that neighbour- 
hood. These four medical men met and agreed tbat under 
no circumstances would they accept less than 4s. pera nnum, 
and they adhered to this compact. But one of these four 
medical men brought his two sons into the district. They 
opened surgeries, one at one end and the other at the other 
end of this quarter of the town. They, of course, were not 
pledged to the 4s. minimum and by accepting less obtained 
a great number of the patients whom the old-established 
practitioners had been in the habit of attending. Here 
were four medical men. If they had all belonged to a union 
then there would have been protests, not from three medical 
men, but from about 300 medical men and with a well- 
organised union every medical man in the town and 
neighbourhood would have known immediately what had 
occurred, 

At Leeds, as elsewhere, there are great complaints about 
the juveniles. Many societies paying 4s. a year for adults 
form lodges of juveniles at 2s.a year. The feeling is that 
as juveniles give more trouble the sum paid should be at 
least as much as that given for the adults. While, however, 
some medical men have resigned their position, giving up 
the adults at 4s. so as not to be encumbered with the 
juveniles-at 2s., other medical men have accepted adults 
and juveniles together at 2s. 6d. each. Here, again, 
we find an illustration of the evil effects of competition 
unrestrained by such professional regulations that a union 
could establish. There is also a grievance against the London 
and Manchester Assurance Company. It is said to place its 
subscribers on the lists of its medical officers without any 
medical examination; thus many unhealthy persons are 
insured and have to be attended constantly, though they 
only pay 4s. a year. If achild is assured it is generally an 
ailing child. One medical officer related to me that when he 
first came to Leeds he joined the London and Manchester 
Assurance Company thinking that it was a charity, but he 
soon found that the canvassers of this company called on his 
patients and persuaded them to insure their lives, by which 
means they would secure the services of the same medical 
man and have to pay only ld. a week. Then he discovered 
that a number of well-to-do people belonged to the company 
and expected to receive medical attendance for 4s. a year. 
Some of these wealthy people had sufficient sense of shame 
to assume false names. On other -occasions persons 
who were subscribers to the assurance company came 
from another district. The medical officer is apt to mistake 
these new arrivals for private patients. My informant had 
attended one such patient for a year. He seemed to be in 
affluent circumstances, so the medical officer sent in a bill 
for £22; he received just 4s. The affluent patient was a sub- 
scriber to the London and Manchester Assurance Company, 
but had forgotten to mention the circumstance when sending 
for the medical officer of the company. Many publicans 
and other tradesmen who enjoy incomes of from £300 
to £400 a year were on the list of this medical officer’s club 
or insurance company patients, and only paid him 4s. a year 
for medical attendance and medicine. Some of these club 
patients are more difficult to please and more exacting than 
private patients who pay full fees. But it is not only club 
practice that reduces the earnings of medical men; there 
are a great number of ‘‘sixpenny doctors” and ‘‘shilling 
doctors” at Leeds, some of whom even offer to vaccinate for 
6d. and 1s., but many of whom are said to make only one 
mark. This has the double advantage of economising 
the calf lymph and reducing the trouble which the child 
gives to the parents. The parents thus economise in 
money and in the worry that a child suffering with 
several pustules occasions. People do not realise the risk 
that they run. In this respect it is only necessary, for 
instance, to recall the statistical evidence given by Mr. 
Marson on 6000 post-vaccinated small-pox cases. He 
found that among the cases in which one cicatrix was 
well marked the death-rate was equal to 4°5 per cent., and 
among the badly marked 12 per cent. On the other band, 
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among those who had four or more vaccine cicatrices the 
death-rate was less than 1 per cent.; the death-rate among 
the unvaccinated was 35:5 per cent. Leeds used to be a 
well-vaccinated town; now it will soon become a badly 
vaccinated town. Yet what can be done? So long as the 
medical man says he has vaccinated the child the law is 
satisfied, and the less effective the vaccination the greater 
the satisfaction of ignorant parents. This is a serious 
question and may bring about a recrudescence of small- 
pox. Yet who is to act in the matter? The consulting 
physicians do not suffer from this state of affairs; on the 
contrary, they are constantly employed by the ‘‘ sixpenny 
doctors” and ‘shilling doctors.” A strong consensus of 
opinion must be brought to bear on both extremes of the 
social scale. There is the struggling practitioner very low 
down in the scale who, in the ardour of the competition 
for existence, loses the sense of professional dignity ; and 
there is the very successful consulting physician, who is 
so prosperous that he is not affected by, and ignores the 
troubles of, his less fortunate colleagues. Both the one 
and the other, those who are at the very top of the ladder 
and those who are at the bottom of the ladder, have to be 
exhorted to a better sense of the duty they owe to the 
profession as a whole. 


West WILTSHIRE AND SURROUNDING DISTRICTS. 

We are pleased to see that organisation and a determina- 
tion to stand together for their rights are spreading among 
medical men, as the following instances show, although we 
vegret that in the latter of the two cases the medical men 
were not perfectly unanimous. 

In November last one of the principal benefit societies in the 
neighbourhood of Freshford proposed a change in its rules 
under which the medical officers would have been called 
upon to attend children from one year of age upwards and 
old people after they had been forced to leave the society for 
all other purposes but medical aid. In conseq”*nce all the 
medical officers met together and decided to © *ct to these 
alterations, and the result was that the society withdrew 
the proposals. In February, 1896, a meeting was called 
of all the medical men in West Wiltshire and adjoin- 
ing places, sixty in all, to arrange a conference with 
the various societies in the district, with a view to obtaining 
a wage or rental limit. The action of the profession was very 
much hampered by the refusal of two old-established prac- 
titioners to act with their colleagues, as their abstention was 
well known to those delegates attending the meeting. 
The conference was held upon May 2nd at Trowbridge. 
Mr. Charles Flemming said (we take the report of his speech 
from the Wiitshire Times): ‘* The abuse of which they com- 
plained was this, that certain persons obtained medical 
benefits of the friendly societies who did not need them, 
such persons including tradesmen, retired tradesmen, persons 
of independent means, and others whose incomes were such 
that they could well afford to pay a medical man his ordinary 
charges for attendance. They were thus abusing societies 
which were originated and had been maintained for the use 
and benefit of bond-fide working men and poor persons. The 
abuse was not so extensive in this part of the country as it 
was in some parts, but they were going on the principle that 
a stitch in time saved nine. In addition to being an injury 
to their societies it was also an injury to the profession, 
because a medical man could not possibly live by club 
practice alone; he must have a certain amount of private 
practice. Then if he depended on private patients as well as 
club practice, and if his private patients became club patients, 
he could not continue to practise his profession properly. 
When a medical man found that his private patients were 
becoming club patients it was only natural that he should 
complain, but no medical man had any objection to attend 
a bond-fide worki man as a club patient. Medical 
men had to live, and if they were forced to enter into 
contracts with clubs they might be sure they would 
endeavour to make those contracts pay if they possibly could. 
If they had nothing but clubs they must have a very large 
number to make them pay, and they would thus have to see 
an enormous number of patients in a day. He did not care 
whether a man was paid four shillings a year by his patients 
or whether he was paid a guinea a visit, if he had to attend 
beyond a certain number of patients in a certain time he 
could not do it properly ; he could not give that careful con- 
sideration and that quiet, deliberate examination which were 
absolutely essential for the proper conduct of medical prac- 
tice. In medicine, as in other things, if made a business, to 


put it plainly, especially in practice such as clubs, they 
might be sure they would get only what they paid for ; the 
value of what they got in the long run would be only the 
equivalent of the price. They might sweat medical men 
as they were sweated in some towns—and they might work 
them until they became mere machines—machines in which 
they put a penny in the slot and drew out a bottle of 
medicine, but they would not get skilled medical attendance 
and advice. If the abuse which now existed was allowed to 
go on it would become so extensive that it would disaffect 
the whole medical profession, and they would lose the men 
they most wanted and undermine those beneficent institu- 
tions which were supported and had been maintained and 
were maintained for the benefit of the poor working man, and 
all alike would suffer, whether they were innocent or guilty.” 
Other medical men and a number of representatives of 
societies spoke, nearly all of whom agreed that the medical 
men had a grievance which ought to be remedied, only they 
did not quite see how it was going to be done. Finally the 
following resolution was unanimously agreed to: ‘* That this 
meeting takes note of the resolution which has been made 
by the medical men present at this meeting, that £2 a week 
wages and £15 a year ratable value be adopted as a limit to 
prevent persons obtaining medical aid by their friendly 
societies, who by their position do not require it, and that it 
be recommended by this meeting to the various friendly 
societies to consider whether any, and if so what, limit can 
in future be imposed on the membership of friendly societies 
so as to accomplish this object.” We are glad to see that 
the tone and temper of the meeting were apparently excel- 
lent, and we congratulate Mr. Flemming, who called the 
meeting together, on the measure of the success he has 
attained. 
LINCOLN PROTECTION FuND. 

The following is a list of subscriptions to this fund which 
have been received in addition to those already announced. 
We notice the growth of the fund with pleasure :— 


£ 8. d. 2s. d. 
C. J. B. Johnson, King’s F. Pearse, Southsea .. 1 1 0 
Heath, Birmingham... 0 5 0 . H. Kyle, St. Andrews 1 1 O 
H. B. Walker, Lowestoft 1 1 0| J. Robinson, Bolton .. 010 6 
J. E.Molson,Chelmsford 1 1 0] A. BE. Boulton, Horn- 
Lynn... 0} T. P.Gostling, Worcester 010 6 
Jno. Brown, Bacup... O 5 O| Alf. Freer, Stourbridge... 010 6 
Wm. Easby, Peter- President, Birkenhead 
borough (per month)... 0 5 Medical Society ... .. 2 0 0 
Midland Branch, British F. H. Alderson, Hammer- 
Medical Association ... 25 0 0 emith ... ws 11 0 
B. W. Housman, Stock- F. H._ Alderson, jun.,West 
Kensington ... ... 010 6 
W. Macfie Campbell, W. H. D. Mence, St.Ives 0 5 O 
Liverpoo ve 010 6] 8. F. Mawson, Bolton .. 0 5 
Alfred Godson, Cheadle 0 10 0| T. C. Askin, Woodbridge, 
B. Jones, Leigh .. .. 0 5 O ne 
H. Shillito, Birmingham 0 5 0| J.C. Worthington, South 
Royston ... ... .«. «. 010 6| W. R. Buckell, Chelten- 
J.C. Ellis, Metheringham 010 6 
D. E. Thomas, Newport, H. Malet, Wolverhamp- 
B. J. Massiah, Didsbury 010 6|H. Sankey, Littlemore 
A. C. Wilson, Formby, 
Mancbester ... ... ... 2 2 J. Stewart, Clifton... ... 110 
C. Macfie, Bolton ... ... 010 6/ 7. H. Cheatle, Burford, 
G. C. Franklin, Leicester 010 6 
M. Johnston, Bewdley... 010 6] D. Iles,Gloucester ... 010 6 
P. KE. Miall, Bradford ... 010 6 


Previous list ... £209 16s. 


THE ASHANTI EXPEDITION. 


(By ovr WAR CORRESPONDENT.) 
VI. 
AFRICAN REMITTENT FEVER AND ITS SEQUEL. 

[Tue delay in the publication of this last article has been 
due to the fact that our correspondent has been suffering 
from the effects of the malaria of which he gives so graphic 
an account. | 

Having already given a history of the African remittent 
fever, before leaving that subject perhaps it would be as 
well if. I said a few words respecting its sequela—as 
experienced by a great number of those who have apparently 


1 Nos. L., IL., III., IV., and V. were published in THE Lancet of 
April 4th, 11th, and 25th, and May 2nd and 16th, 1896, respectively. 
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recovered from the fever proper to be only again laid low 
by another complaint that usually succeeds or follows in 
its wake. First of all there is colic. This complaint is 
very common amongst those who have suffered from fever, 
and I question very much if any convalescents from 
remittent fever of the African type will scape being 
attacked by colic afterwards unless the greatest care 
and caution be used. ‘The slightest indiscretion in diet 
will at once produce it. A change of temperature often, too, 
brings on colicky symptoms, and so sensible are these 
patients’ bowels of impressions made on the skin that the 
tenderness would indicate the presence of chronic inflam- 
mation or even ulceration of membrane. Diarrhoea is often 
experienced after fever has entirely passed off ; but of all 
complaints dysentery is the one that has carried off most | 


patients. Dysentery may be an immediate sequence of the | g 


fever or it may come on months after the fever has passed 
away. Hepatic disease not infrequently occurs. Post-mortem 


hospital was a commodious building constructed of bamboo 
and thatched with leaves of that plant. It occupied a good, 
healthy position. There was an excellent supply of whole- 
some water. The rooms were both lofty and well ventilated, 
and the latrines, placed at a convenient distance in the rear 
of the building, were always kept clean and well supplied 
with disinfectants. 


Prausu HOSPITAL. 


When I first arrived at this place I found a building had 
already been put up by the colonial authorities, constructed, as 
they usually are, of cut bamboos. It was about seventy feet 
by thirty feet and situated at the entrance or south-eastern 
extremity of the camp, surrounded by dirty, foul-smelling 
native huts, and not too far removed from some swampy 
round. However, this latter could scarcely be avoided 
considering Prahsu surroundings generally; but the native 
abominations, with the pigs and fowls and dirty, foul-smell- 


Entry of the troops into Kumasi. 


examinations have not often been made, but when they have 
been undertaken have generally shown that the peritoneum 
and its attachments as well as the intestinal tube exhibited 
a general yellow tinge, the stomach containing from four to 
five ounces of a yellowish-green fluid. The mucous coat was 


ing heaps, might certainly have been done away with before 
the officials commenced to erect a hospital for the reception of 
the wounde. and the sick. These precautions were not taken, 
and only on the arrival of our own medical officers, notably 
Surgeon-Lieutenant-Colonel Blennerhassett and his staff of 


invariably softened whether fluid were present or not. Livid | surgeons and orderlies, were the native huts demolished and 


patches were also observed distributed over the inner surface | 
of the stomach. These pathological appearances were chiefly 
in evidence near the pylorus. Lesions were also observed in | 
the duodenum, becoming less evident towards the jejunum. | 


the refuse heaps and other pestiferous abominations swept off 


| the surface of the ground. Further than this, the native hos- 


pital was soon condemned and a newer and much more suit- 
able one erected in its stead. On my return from the other 


The gall-bladder Was in most cases distended with bile of | side of the Prah I was astonished to see what an amount of 


the consistence and colour of tar. 
THE HosPITALS EN ROUTE. 


Of these there were several—in fact, one at each rest camp ; 
but the principal or larger erections were at Kwissa, Prahsu, 
Assin-Yankumasi, Mansu, and Cape Coast Castle. Kwissa 


| sanitary improvements had been carried out by Surgeon- 


| Lieutenant-Colonel Blennerhassett, and how painstaking he 
| had been in improving the general surroundings of this 
swampy place. Not only were the patients well supplied 
with fresh bread and excellent sweetened and unsweetened 
milk, but by an admirable arrangement ice manufactured at 


i 
| 
Fig. 1. 
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Cape Coast Castle was brought up twice a week or oftener to 
Prahsu. 
HosprraL AT ASsSIN-YANKUMASI. 

On my journey up this hospital was in an incomplete 
state; erected, like that of Prahsu, under the supervision of 
the colonial authorities, it was intended, I believe, 
only for the use of native troops, but was afterwards 
used by our own officers and men. It was a long 
bamboo erection divided into three compartments; one 
of these was devoted to a sort of drug store and serving-out 
room, the central portion was used as an officers’ and the 
remaining part devoted to sick privates’ quarters, the separa- 
tion betwixt these compartments being only effected by split 
bamboos. The covering overhead was composed of layers 
of bamboo leaves, but so thinly laid on and so defective in 
some parts that daylight could easily be seen through the 
roof, whilst rain and even large drops of dew fell upon 
the blankets of the sick who were destined to pass a night 
under such a defective kind of roof. The locale chosen for 
the hospital was, moreover, a very questionable one from a 
sanitary standpoint—nearly at the bottom of a small hill 
on the top of which the natives had wisely erected their 
own huts. All drainage necessarily flowed to this part ; the 
bush having recently been cut lay (by pace measurement) in 
festering heaps just nine yards from where the sick were 
supposed to lie. A latrioe at the rear of the hospital and 
abutting closely on the rotting heaps of vegetable material 
added to the general bad arrangements of this place. To 
these discomforts must be added the presence of numerous 
black ants, and on one occasion these creatures in myriads 
stormed the place and veritably (I am not exaggerating) 
drove patients and attendants out of it. 

Assin-Yankumasi could accommodate 500 troops in 
barracks, with hospital beds for the same (about twenty 
cases). They had some ten or twelve stretchers for use, but 
had no bed-pan or proper commode, an old oil tin being used 
for that purpose. The elevation of the roof of the building 
is fairly lofty, but too much slope is given, consequently the 
sides are very low and there is an insufficiency of windows 
and ventilating spaces throughout. The officers’ apartments 
were both dark and gloomy, the partitions before referred to 
preventing a free circulation of air. Patients suffering from 
diarrhoea had to go outside to the latrines, even at night, 
there being nothing for their use inside. 


HosPiraAL AT MANSU. 

This hospital was a very good one. The site was better 
chosen and its construction was a decided improvement on 
that I have just referred to. The water collected from 
the river gave good results with the chemical tests 
employed, but, of course, was all filtered before being given 
to the patients. As I spent a day or two in this hospital 
| can only say, as all the other patients told me, that 
every attention was paid by those who controlled affairs at 
this rest station. I believe it is in contemplation to erect 
a permanent building at this place for the use of officials 
and Haussas going to and returning from Kumasi. Fruit 
was procurable and mutton as well; a few fowls were 
obtained here for the use of the sick at the hospital. An 
excellent hospital train service was established betwixt this 
place and Cape Coast Castle. The same admirable transport 
for sick or wounded was subsequently extended to Prahsu, 
and latterly to even more remote stations beyond the river, 
the bearer company, with hospital cots, being in charge of a 
Medical Staff Corps official up and down. This was a 
regularly timed service. 


Connor's HILL 


After leaving Mansu, bound for the coast, there was no 
hospital of importance till that at the base on Connor’s 
Hill, Cape Coast Castle, certainly the best en route. 
its site was admirably chosen, the wooden houses, hospital 
tents, wards, and large water-tanks being placed on the 
summit of Connor’s Hill, some half a mile or so to the N.N.E. 
of the town. (Fig. 2.) The erections have been in existence 
some years and were formerly built for the accommodation 
of coloured troops, and when they left the tenements were 
utilised as a sort of public school, it being considered by the 
teaching authorities expedient to afford the children a good 
healthy walk both night and morning before commencing 
and on ending their various studies. On the breaking out of 
the recent campaign the colonial authorities, being possessed 
already of an excellent stone-built native hospital in the 
town, offered these habitations to the military authorities, 


who very wisely accepted the offer, and under medical 
direction have turned these quondam barracks and class- 
rooms into what they are at present, the wards, dwellings, 
and offices of a very good military hospital for white troops. 
The series of wooden-built houses, painted white with glass 
windows, (vide Fig. 2) occupy a position on the very top 
of a hill composed of disintegrated lava and gneiss soil, with 
a graduated fall on all sides. The prevailing winds are 
westerly, the elevation being about 200 feet above sea level. 
All the buildings, &c., are stayed with bamboos in case of 
tornadoes coming on. Water here is obtained from the 
Castle and carefully stored in large galvanised metal tanks 
capable of holding 10,000 gallons. On all sides aloes, 
pines, and oleander trees are seen growing to perfection. 
There are three separate, well-built, very carefully cleaned 
latrines situated just under the brow on the leeward side 
of the hill. These latrines were regularly filled in with 
earth when necessity arose for their abandonment. The 
officers’ sick quarters were models of comfort and neatness. 
The rooms, as shown on the right side of the illustration, 
were about 20 ft. long and 15 ft. wide, floored with wood. 
Each room possesses a nice iron bedstead with excellent 
bedding and protected by mosquito curtains. From the 
windows can be obtained a charming view of the sea. 
In each apartment there are a table, two easy-chairs, 
and chest of drawers. Just off the room is the bath place 
as well as an earth-closet. I should also say there are 
fireplaces in each apartment. The ventilation throughout 
is all that could be desired; the temperature of the 
rooms during the heat of the day seldom exceeded 88°F. 
during my stay on Connor’s-hill. ‘The men’s wards were, 
of course, much longer and slightly wider, and offered 
splendid accommodation for the sick and wounded. They 
were kept scrupulously clean by the hospital attendants. 
Connor’s-hill Hospital is equipped for 75 beds, including 
five for officers. To Surgeon-Major Wilson’s careful 
supervision the excellent arrangements at this hospital 
must be attributed. The admissions up to Jan. 28th, 1896, 
were as follows: 130 white troops, 12 white officers, 
89 coloured troops, and no coloured officers. There had been 
one death due to remittent fever. The temperature in this 
case rose to 109°2° and the patient died after being under 
treatment for one week. I learnt that the late Prince 
Henry of Battenberg was in this hospital two days prior 
to his embarkation. In closing my report on the hospitals 
and their accommodation I can only add my very bumble 
testimony to the general efficiency observable throughout, as 
well as speak cf the great care and attention I have seen 
bestowed by the Military Medical Staff on all who have un- 
fortunately been compelled to solicit its assistance. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Ladies’ Charity and Lying-in Hospital. 

THE dispute at this charity is now practically settled. 
At the special meeting of the subscribers held to-day altera- 
tions were made in the laws in accordance with the terms 
laid down by the late staff and the profession. ‘Two points 
were insisted on by the latter: firstly, that the medical 
officer on duty should have sole and entire charge of all 
patients in the hospital, without any ambiguity whatever ; 
and, secondly, that three representatives of the medical board 
should have seats on the board of management. These 
points have been conceded in their entirety by the 
general body of subscribers, thus rendering the victory of 
the late staff complete. It had been rumoured that 
some members of the board of management had stated 
that they would resist the re-election of some members of 
the late staff, but after the intimation from Mr. Mitchell 
Banks at the special meeting to-day, that if that were the 
case the hospital will be left for a further indefinite period 
without a staff, it became certain that the board of manage- 
ment would not care to try another fall with the profession. 
The late staff have all been asked to resume their offices. 
It is a pity that the decision arrived at to-day was not 
attained months since, whereby would have been avoided all 
the unpleasant issues which have had the effect not only of 
impairing the good name but also the usefulness of 
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the charity. Not only have the admissions to the hospital 
been reduced in number owing to the non-existence of a 
medical staff, but also the classes of instruction to the can- 
didates for the post of midwife have had to be suspended, 
which has proved a great hardship to them. They have to 
thank the board of management for the position in which 
they now find themselves, as the fault has certainly not rested 
with the members of the late staff. The medical profession 
here are to be congratulated on the firm attitude they have 
all along maintained in so loyally supporting the late 
staff in their uphill fight with this autocratic board of 
management. 
Supply of Hot Water in Public Streets. 

The Watch Committee have granted permission to the Hot- 
water Supply Syndicate of London to construct experimentally 
three columns, connected with the gas lamps in the streets, 
by means of which it is proposed to supply the public with 
hot water on the penny-in-the-slot principle. The syndicate 
have a patent contrivance for utilising the waste heat from 
the gas of public lamps for the purpose of instantaneously 
heating water. During the hours of street lighting water is 
heated by means of a coil of metal pipe with the flame of 
¢he gas. An annular tank is also fixed above the flame 
and provides a store of warm water ready to be trans- 
ferred through the hot coil. In the day time, when 
the street lamps are not lighted, only a small flash light 
és continuously maintained in the lamp. It is proposed 
to supply the hot water at a halfpenny per gallon, and when 
the coin is put into the slct in the daytime the flash light is 
turned on at full force for a sufficiently long period to heat 
one gallon of water, which is discharged from a cock at the 
base of the column. The water can be instantaneously heated 
in these columns up to 194°, which is hot enough for all 
domestic purposes other than making tea and such like. If 
the water could be delivered at the boiling heat it would 
prove a boon to those desirous of making tea or coffee when 
che domestic fires were allowed to go out in hot weather. 

New School of Pharmacy. 

A school of pharmacy has now been added to the other 
departments of University College. From the names of the 
college professors and other lecturers appearing on its pro- 
spectus there is every prospect of it proving a success. 
{nstruction will be given adapted to the requirements of 
candidates preparing for the minor and major examinations 
ef the Pharmaceutical Society of Great Britain. A student 
before entering the classes must have passed the first 
examination of the Pharmaceutical Society, or an examina- 
tion accepted in lieu of the same by the society. During the 
academic year (October to July) there will be a junior and 
a senior course of instruction in each subject of the curri- 
<ulum. The first or junior courses include the subject-matter 
of the schedule for the minor or qualifying examination. 
A student who enters the school in October may present 
himself for the minor examination in April. The second or 
senior courses include the subject matter of the schedule for 
the Major Examination of the Pharmaceutical Society. A 
student who enters the school in October and passes the 
eninor examination in April may pass the major examination 
in July. All students are strongly advised to enter the 
school at the beginning of the winter session in October. 
All registered students are allowed to use the College library 
and reading-room. There are also well-equipped museums 
of chemistry, botany, and materia medica, which contain a 
fine herbarium and a collection of drugs from the Pharma- 
ceutical Society. Students are enrolled by the Dean of the 
Medical Faculty, University College, Liverpool. 

June 23rd. 
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The First Hospital Saturday in Bristol. 

Bristo. Hospital Saturday was inaugurated on June 13th, 
although there is no doubt that for the future it will be 
an annual event. Everything fortunately contributed to its 
success. The weather was fine allday. The arrangements 
for the stre+t collections were excellent. Stations were 
selected all over the city for placing a chair and a table at 
which a lady should sit, and offers were made of the use of 
rooms and offices had the weather been unfavourable. The 
bouse-to-house collections by the ladies’ auxiliary amounted 
to over £400 and the street collections have up to the present 


totalled £460, but a few other boxes have yet to be returned. 
As the honorary secretary of this fund has recently stated 
it is useless to compare the Bristol Hospital Saturday with 
that at London or Birmingham, for at these two places the 
employers of manufacturing industries, &c., make collections 
from week to week all the year round for the Hospital 
Saturday Fund, and the sum obtained is thrown into the 
street collections on the day that may be appointed for 
Hospital Saturday. In Bristol this is not done, so com- 
parisons cannot be made. The Bristol factories make col- 
lections during the year and forward the sum to the institu- 
tions. In 1895 the working men of Bristol contributed 
£4000 to the medical charities of that city. 


The Recent Outbreak of Small-pox in Glamorganshire. 

Dr. Williams, the medical officer of health for Glamorgan- 
shire, reports that 160 cases of small-pox have occurred in 
Glamorganshire during the current year, but at present the 
disease is on the wane. He adds that in districts which had 
provided isolation accommodation the disease did not spread 
to any extent. At Bridgend no accommodation whatever 
had been provided by the sanitary authority, with the con- 
sequence that 18 cases occurred. The expense accruing 
to the Bridgend authority by the prevalence of small-pox in 
their district would have been sufficient to defray the cost of 
providing the permanent isolation hospital which is about to 
be erected by order of the county council. Dr. Williams, in 
concluding his report, says that isolation and re-vaccination 
were rigidly exercised wherever possible, but that the 
threatened prevalence of small-pox in the county, which was 
the means of providing two additional small-pox hospitals, 
clearly proved that it is safer and far more economical to 
have every means and appliances always in readiness. 


Crime in Gloucestershire in 1895—a Decrease. 

Ata meeting of the Gloucestershire Joint Committee to be 
held at Gloucester on June 23rd, the Chief Constable (Admiral 
Christian) will furnish a return as to the crime in the county 
during 1895. Under the head of indictable offences the 
crimes reported to the police numbered 629, a decrease of 
116 as compared with the return for the preceding year. 
The number of persons apprehended and summoned for 
these offences was 597 (a decrease of 186) ; and of these 159 
were tried summarily and discharged, 264 were convicted, 
86 were committed for trial and sent to prison, 23 were bailed 
for trial, and 65 were otherwise disposed of. For non- 
indictable offences, 1253 persons were apprehended, and 5038 
summoned, a decrease of 18 compared with 1894. The 
increase in the number of cases of drunkenness was 13. 


A Curious Vaccination Case from Gloucester. 

On June 13th at Gloucester Mrs. J. Bryant of Tuffley 
Court, was summoned for neglecting to have three children 
vaccinated. Defendant said she objected to the present 
system of performing the operation, which she said was 
inoculation not vaccination. She wrote to Mr. W. Washbourn, 
M.R.C.S , to come and vaccinate her children from cow- 
lymph. She showed him a cow that had cow-pox, but he 
would not undertake to draw lymph from the teats and 
vaccinate the children. She added that she would not con- 
sent to her children being inoculated with calf lymph, as 
calves never had cow-pox, that she could perform the opera- 
tion and that all the men on her farm had been vaccinated in 
the process of milking from the lymph of the cow getting into 
cracks in their hands. The clerk to the magistrate pointed out 
that the law called the system to which defendant objected 
‘*vaccination.” Defendant asked if the requirements of the 
law would be fulfilled if she performed the operation herself, 
and the chairman of the magistrates said that if she obtained 
a medical cert: ate to the effect that it was properly done 
that would doubtless be sufficient. The usual order to have 
the children vaccinated was made, with costs. 


The Sanitary Condition of Glamorganshire. 

At the quarterly meeting of the sanitary committee of the 
Glamorgansbire County Council, Dr. Williams, the medical 
officer of health, gave an exhaustive report upon the sanitary 
condition of the county ; he stated that the river Ogmore, 
which he had recently inspected, was the main sewer for 
Maesteg, Garw, Ogmore, Bridgend, etc., and until these 
authorities were compelled to provide for the disposal of the 
sewage, the foul condition of the river would not be materially 
improved. The condition of the river was foul, the stench un- 
bearable and conducive to ill-health and fever among the in- 
habitants. He alsoadded that on the occasion of his first inspec- 
tion of the district three years ago he heard just the same tales 
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as on the present occasion : Caerphilly and Pwllypant were to 
be provided with a better water-supply, Nantgarw, Glanllyn, 
‘Taft's Well, &c., were to be connected with the main sewer, 
the pollution of rivers was to be stopped, and a host of other 
promises were made, but not kept. When complaints were 
made by the committee the answer was that the district 
council was doing its best. Dr. Williams is of opinion that 
the district council has not fulfilled its promises, and he 
instances a communication received in March, 1895, from the 
Llandaff and Dinas Powis authority in respect to connecting 
Tongwynlais with their sewer. Since that time ongwynlais 
has been a hot-bed of fever, and twenty out of the twenty- 
three cases of typhoid fever notified in the whole district in 
1895 occurred there. Dr. Williams adds that this is not to 
be wondered at, as there is everything ready for the spread of 
disease. 
The Nursing Arrangements at the Cardiff Infirmary. 

There has recently been a considerable falling off in the 
receipts from the private nursing department of the Cardiff 
Intirmary, for in 1893 the gross earnings of the nurses was 
£1060 and the profit £574: in 1894 the earnings were £841 
and profits £333 ; and in 1895 £696 was taken and the profits 
were only £200. With a view to encouraging the nurses to re- 
main for a longer period at the infirmary it was decided ata 
meeting of the Cardiff Infirmary general committee, held on 
June llth, that from July Ist next a trial for six months 
should be given to the following scheme—viz., that during 
the second year nurses should receive a salary of £16, the 
third year £20, the fourth year £25 and 5 per cent. of their 
earnings if sent out for private nursing, the fifth year £25and 
10 per cent, of the private nursing fees, the sixth year £28 
and 15 per cent. of the private nursing fees, and during the 
seventh year £30 and 15 per cent. of these fees. This seems 
to be a good plan, and it will doubtless have the desired 
effect upon the nursing staff of this institution. 


Estate of the late Mr. Charles Highett. 

The will of the late Mr. Charles Highett, M.R.C.P. Edin., 
L.S.A.Lond., formerly of Field House, Montpelier, Bristol, 
who died on April 20th, has been proved in the Bristol 
District Registry of the Court of Probate. The gross value 
of the personal estate is £63,737 15s. 94. and the net value 
£63,650 14s. 3d. 

June 24th, 
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Complimentary Dinner to Dr. G. 11, Philipson. 

A DINNER was given last week to Dr. G. H. Philipson by 
the honorary physicians and surgeons of the Royal Infirmary. 
Newcastle-upon-Tyne, upon his retirement from the position 
of physician to the infirmary. All the staff attended. In 
replying to the toast of the evening‘ The Health of Dr. 
Philipson"’-which was proposed by Dr. Arnison, the senior 
surgeon to the infirmary and the oldest member of the 
stat?--Dr. Philipson returned thanks in very feeling terms, 
the -wrench he was experiencing in terminating his long 
services being painfully apparent to his colleagues. The 
rule under which an honorary officer is compelled to retire 
at the age of sixty years may be of advantage to those 
seeking promotion—it obviously is so, but it is difficult to 
understand why a physician should be called upon to retire 
at the age of sixty, whilst statesmen, soldiers, bishops and 
judges are allowed to hold office till they are ten years and, 
indeed, often more than ten years older. ‘The present 
Master of the Rolls is more than sixty, and there is no more 
capable or astute judge upon the bench. 


Election of Physician to the Royal Infirmary, Newecastle- 

wpon- Tyne. 

The selection committee met in the infirmary on Thursday 
last and appointed Dr. George Redmayne Murray an honorary 
physician. A few months ago Dr. T. Beattie was appointe? 
pathologist, so that two new officers are now upon the 
staff. The charity is open to congratulation upon its having 


secured the services of two such excellent officials and the 
medical side of the house is materially strengthened by the 
addition of another member to the teaching staff. Formerly 
the pathologist was a full physician; under the present 
arrangement the duties of the pathologist will be discharged 
by one who is not otherwise engaged at the hospital. 


Before the selection committee separated the chairman 
announced that he had received notice of a motion to the 
effect that it was desirable that two assistant physicians 
should be added to the staff. At present there are no assis- 
tant physicians, although there are four assistant surgeons. 
Lieutenant-Colonel Gowans, M.D. 

By the resignation of this oflicer, who has been connected 
with the 3rd Durham Volunteer Artillery for eleven years, 
the service has sustained a loss which will be felt for long. 
Dr. Gowans has been a most active and useful volunteer and 
leaves a regiment of 400 men in a very flourishing condition. 
When he was appointed commanding officer there were only 
250 men in the corps and it is owing to Dr. Gowans’ energy 
that the number has been increased to 400. 


Report of the Medical Officer of Health for Newcastle-upon- 
Tyne. 

In his twenty-third annual report, Dr. H. E. Armstrong, 
the energetic and able medical officer of health for Newcastle- 
upon-Tyne, states that the death-rate of the city, for the past 
year, has been at the rate of 20 per 1000, slightly below that 
of the average rate in 33 large towns of the United Kingdom. 
There has been an increase in the number of marriages, and 
in the deaths from zymotic disease. Scarlet fever, diphtheria, 
and typhoid fever have been more fatal than in 1894, but 
there have been no deaths from typhus or from small-pox. 
The deaths of infants uuder one year of age, show an 
increase of 216 over those of 1894, and 44 uncertified deaths 
were registered against 37 in the preceding year. 27,628 
inspections of tenement property were made during the year 
and 197 cases of nuisance were heard before the magistrates. 
The work under the Food and Drugs Act has been more than 
double that of 1894. 

Newcastle Lifeboat Saturday. 

A very successful demonstration in connexion with the 
Lifeboat Fund was held in Newcastle on June 13th. 
The day was fine and the streets through which the 
procession passed could hardly have been more crowded. 
The mayor and mayoress, the sheriff, and other city 
dignitaries took t in the demonstrations, and among 
the carriages were three filled with infirmary nurses in their 
uniforms, who begged persistently and successfully. Mr. 
John Burdon is chairman of the Saturday Lifeboat Com- 
mittee, and much of the success of the movement here is 
due to his zeal. As the result of Saturday’s proceedings a 
goodly sum of money has been added to the funds of the 
Royal Lifeboat Institution. Mr. John Burdon is a busy 
medical man in Newcastle, not too busy however to identify 
himself with this and many other similarly useful move- 
ments having for their object the safety and well-being of 
the people. 

Newcastle upon-Tyne, June 22nd. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Edinburgh University Court. 

AT the last meeting of the Edinburgh University Court it 
was intimated that a new Vans Dunlop scholarship had been 
instituted in Pathology and Medical Jurisprudence, and that 
a Pattison bursary had been assigned to Clinical Surgery. 

The Sanitary Zaspectors’ Congress. 

The Sanitary Inspectors’ Association of Scotland held its. 
annual congress in Oban on Friday of last week. The Asso- 
ciation was welcomed by the Provost and various papers of 
interest were contributed by members. 

The Death of Dr. C. M. Campbell. 

Dr. C. M. Campbell, formerly medical superintendent of 
Murthly Lunatic Asylum, died in Edinburgh on Saturday. 
He was a young man, having graduated in medicine at 
Edinburgh in 1878. Before his appointment to Murthly he 
had served in the Durham County Asylum, the Friends 
Retreat in York, and the West Riding Asylum. He had to 
resign his position at Murthly owing to ill-health. One of 
the features of his tenure of office at Murthly was the 
establishment of an evening school of which the Com- 
missioners in Lunacy spoke highly in their reports. 

British Medical Association. 
It is understood that steps are being taken in Edinburgh 
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with a view to invite the British Medical Association to hold 
its annual meeting there in 1898. 
Glasgow University. 

The University Court has decided to recognise Dr. R. M. 
Buchanan and Dr. J. Edgar as extra-academical lecturers, 
whose courses at Anderson’s College Medical School on 
medical jurisprudence and midwifery respectively qualify for 
graduation in medicine in the University. Mr. Jno. C. Willis, 
M.A., has resigned his appointment as Demonstrator of 
Botany in the University, and he is to be succeeded by Mr. 
Wm. H. Lang, B.Sc. The lecturers in the faculties of Arts 
and Medicine at Queen Margaret College have been re- 
appointed for another year. The final examinations for 
graduation in medicine and surgery commenced last week, 
and the clinical portion of the examination will be con- 
tinued until July 3rd. On that date the written examinations 
will commence and those in turn will be followed by the 
oral and practical lists. The results will be published about 
July 2lst and the graduation ceremony is announced for 
the 23rd. The number of candidates who have entered 
for the examination is 132, including nine women 
candidates from Queen Margaret College. The session 
which is just concluding will be memorable by reason 
of the Kelvin jubilee celebrations. The entire functions 
were altogether successful, the arrangements in every 
cespect being admirable. At the banquet given in 
honour of Lord Kelvin on the 16th inst. a telegram of 
congratulation from the Queen was read, and amongst the 
speakers were the Italian Ambassador, Lord Rayleigh, 
Sir Joseph Lister, and Professor Gairdner. On the following 
day the excursions on the Firth of Clyde were somewhat 
interfered with by broken weather, but a determination to 
make the best of things was everywhere manifest. ‘These 
festive proceedings, however enjoyable in themselves, do not 
<reate an atmosphere favourable to the steady pursuit of 
work, and both professors and students to some extent feel 
their disturbing influence. The present week is to see a 
further academical function—not, however, of a very thrill- 


ing type—as the principal .and professors have issued | 


invitations to a reception in the Bute Hall for the 26th inst. 
én connexion with the Pan-Presbyterian Council at present 
holding its meetings in the city. 

Memorial to a Medical Man. 

A handsome memorial has recently been erected in the 
Howard Park, Kilmarnock, to the memory of the late Dr. 
Marshall, who was in practice in Kilmarnock for forty-two 
years and died in 1894. The memorial. which consists of a 
marble statue of Dr. Marshall placed on a carved granite 
pedestal, was unveiled on the 21st inst. by Professor 
Gairdner, who delivered an appreciation of the services 
which for so many years Dr. Marshall had rendered to the 
town and district. Though unknown in the great world he 
had lived up to the ideal of a medical man and had made 
dis influence felt on many lives. 


The Health of Aberdeen. 

Owing to the prevalence chiefly of measles and scarlet 
fever there were on Friday night of last week 220 patients in 
the City Hospital, by far the largest number on record. The 
cases of zymotic diseases reported for week ended Saturday, 
20th inst., however, showed a decline in whooping-cough. 
Measles numbered 14; scarlet fever, 70; diphtheria, 2; 
typhoid fever, 1; whooping-cough, 22; and erysipelas, 4 ; 
total, 113, of whom 53 were removed to City Hospital. 

June 23rd, 1896. 


IRELAND. 
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The Cniversity of Dublin. 

A MEETING of the Senate was held on the 19th inst. for 
the purpose of considering graces sent down by the com- 
mittee for confirming degrees. The Rev. Dr. Haughton, 
Senior Proctor, said that he was instructed to inform the 
Senate that the Provost and Senior Fellows had passed a 
grace of the house to confer the degree of Doctor of Medi- 
cine henoris causd on Sir Willoughby Francis Wade, a dis- 
tinguished graduate of the University, who occupied a lead- 
ing position among the medical men of Birmingham and 
who had made his name famous by his writings on medical 


subjects. A similar honour in the shape of the degree of 
Doctor of Science honoris causd was, on the same occa- 
sion, conferred on Dr. Jobn Batty Tuke, the distinguished 
neurologist and the President of the Royal College of 
Physicians of Edinburgh. 
The Transfer of Iunatics from the Belfast Asylum to the 
Workhouse. 

A discussion in reference to this vexed question has taken 
place between committees of the Belfast Asylum and the 
board of guardians, and it would seem that Dr. Cuming, 
who occupied the chair, and other members of the asylum 
board, when they were considering the claim to have terms 
agreed upon pursuant to Section 9 of the Lunatic Asylums 
(Ireland) Act, 1875, for the support of lunatics sent 
to the workhouse by the asylum authorities, suggested 
that before making any arrangement the guardians should 
be able to present to the governors a statement that 
the inspector of lunatics was satisfied with the 
accommodation which the guardians provided for the 
lunatics and that they could not recommend the payment 
of any money to the guardians until this was done. Dr. 
Cuming also suggested that their medical officer should have 
complete control or supervision over the lunatics who 
were sent from the asylum to the workhouse. The 
guardians’ committee would not concede the latter terms, 
but agreed that the parties so sent should receive all the 
care that was rendered necessary by the Acts of Parliament 
upon the subject. The guardians’ committee stated 
they would be satisfied with the capitation grant made 
by the Government for the support of lunatics in the 
asylum, which was stated to be 4s. per head per week. The 
entire subject will be considered at the next meeting of the 
asylum governors. It would seem that seventy-seven lunatics 
are in the workhouse who have been sent down from time to 
time from the asylum, and they have cost the ratepayers on 
the lowest calculation £6000. It would also appear there 
are forty-seven lunatics in the workhouse sent down to that 
place illegally as they did not belong to the Belfast Union, 
but came from other districts. If this statement, which was 
made at the last meeting of the Belfast board of guardians 
(June 16th), be confirmed then all these forty-seven lunatics 
should not have been sent from the asylum to the Belfast 
workhouse, but to the original unions from whence they came. 

Belfast : the Coroner's Salary. 

At an adjourned meeting of the City Corporation of Belfast 
in committee on June 22nd it was decided by a majority that 
the salary attached to the office of coroner of Belfast as it is 
at present, and as it may be extended, shall be fixed at £650 
a year, which shall cover everything except an office to be 
provided by the council in the new town hall for the trans- 
action of the official business of the coroner. 

Poisoning by Carbolie Acid. 

An unfortunate case of death from carbolic acid poisoning 
took place on June 21st in Belfast. It seems that a man, a 
painter by trade, went to his home on Sunday night after 
eleven o'clock under the influence of drink, and going upstairs 
to a bedroom swallowed the contents of a bottle (which he 
probably thought had whisky or other spirits in it) containing 
carbolic acid which his mother bad bought for sprinkling 
about the room as a vermin destroyer and had placed on the 
corner of the mantel-piece. The man died before the medical 
man, who came at once when summoned, had time to reach 
the house. The verdict of the jury was death from carbolic 
acid poison, self-administered by misadventure. 


PARIS. 
(From oUR OWN CORRESPONDENT.) 


Proceedings at the Académie de Médecine. 

THE proceedings at the last meeting of the members of the 
above-named corporation included the following communica- 
tions. M. Péan stated that a careful study of the cranial 
vault has led him to the conclusion that the bones composing 
the left half are thicker than eS the right, this 
being in direct o ition to the rale applying to the 
rest of the passe He also noticed’ that © all the 
bones of the vault were frequently thickest at the sutures. 
The thickness of the cranial bones in the healthy differs 
according to the age, the sex, and the development of the 


\/ 


| 

| 


1834 THe LANCET,] 


PARIS.—ROME. 


(JUNE 27, 1896. 


skeleton in general, these variations being also found in the 
following conditions: rickets, hereditary 
syphilis, hydrocephalus, idiocy, epilepsy, mental degenera- 
tion, &c. It is important to bear the preceding facts in mind 
in view of a possible trephining operation. M. Lejars 
reported the case of a woman aged twenty-nine years who, 
having swallowed half a tumblerfal of commercial hydro- 
chloric acid on Jan. 11th, 1896, suffered immediately from 
intense pain and repeated vomiting of dark blood. Feeding 
became impossible, all food being rejected as soon as 
swallowed. Milk in quite small quantities was the only 
nourishment tolerated. Pyloric stenosis rapidly developed, 
the stomach being considerably dilated, while any food the 
patient had taken the previous day, together with a large 
quantity of black fluid, was got rid of by daily washing out 
the stomach. Emaciation, however, made great progress and 
the general condition being highly disquieting supra-umbilical 
laparotomy was practised on March 12th. The greatly dis- 
tended stomach presented on its anterior surface yellow 
cicatricial striw, the pyloric region being occupied by a dense 
mass. ‘iastro-enterostomy was performed, a medium-sized 
Murphy's button being used. The wperation, which was 
quickly over, was well supported. For the first three days 
nutritive enemata only were given; on the fourth day an 
egg, bouillon, and milk were swallowed. The patient 
was discharged in capital condition at the end of April, 
having gained 5} kilogrammes in weight. Since her 
discharge the appetite has returned and she has eaten 
abundantly. At present she weighs 58 kilogrammes as 
against 38 kilogrammes, her weight before the operation. 
M. Lejars called attention to the following points—viz., the 
limitation of the burns to the stomach, the cesophagus 
having curiously enough escaped, and the rapidity of the 
development of the pyloric stenosis. M. Mouchet of Sens 
reported a case of double ovariotomy in a young worsan 
three months advanced in pregnancy, the course of which 
was not interrupted, a healthy child being born at term. 
M. Marc Sée called attention to a mode of exploration of the 
abominal viscera, which he terms exploration hydrostatique. 
He stated that when this examination is conducted while the 
patient is immersed in a warm bath palpation is greatly 
facilitated, the abdominal parietes offering no resistance 


even in the obese. 
The Health of Paris. 

I deem it well from time to time to supply information 
concerning the sanitary condition of this beautifal city, 
which is just now looking its best. In a population of 
2,424,705 (census of 1891) there died in the twenty-fourth 
week of the current year 844 persons, a diminution of 72 on 
the figures of the preceding week and of 80 on the average 
for the time of year. Epidemic diseases are rare. A note- 
worthy circumstance is the occurrence of only one death 
from typhoid fever, as was also the case during the preceding 
week. Measles caused 16 deaths (average equal 32). 
Scarlet fever is fairly prevalent (120 cases during the week), 
but it is of a mild type, baving caused only 6 deaths. 
Small-pox is responsible for one death only (one also for the 
previous week). Phthisis caused 160 deaths and cancer 57. 
There were 19 suicides and 17 deaths from violence. 


The Réle of the Spleen in the Defence of the System. 


M. Courmont and M. Duffan of Lyons communicated to 
the Société de Biologie (June 13th) the result of their 
experimental researches on the part taken by the spleen in 
defending the economy against the attacks of divers 
microbes. The animal chosen was the rabbit which sup- 
ports splenectomy without losing flesh. Injections of the 
streptococcus pyogenes, staphylococcus pyogenes, and the 
bacillus pyocyanicus were practised on these splenectomised 
animals and on normal rabbits. Rabbits splenectomised from 
two to twenty-five days beforehand were found to be much 
more sensitive to the bacillus pyocyanicus than their 
normal companions, the animal dying in a few hours, 
whereas normal rabbits survived longer or altogether. The 
staphylococcus kills the prepared animal in ten hours in a 
dose insufficient to bring about a like result in the normal 
rabbit or which kills only in a week. When an attenuated 
sample of a very virulent culture of streptococcus was 
injected into the splenectomised rabbit, the animal splenec- 
tomised only a few days or hours previously resisted always 
better than the normal rabbit. The splenectomised rabbit 
may even survive altogether when the culture is still further 
weakened. It would thus appear that the spleen whilst 
useful in defending the system against the inroads of the 


bacillus pyocyanicus and the staphylococcus, is positively 
mischievous in the struggle against the very virulent or 
attenuated streptococcus. In both cases a focus of pro- 
duction of phagocytes is suppressed. 


The tenth session of the French Surgical Association will 
meet at the Paris Faculty of Medicine on Monday, Oct. 19th, 
1896, under the presidency of M. Terrier. The two under- 
mentioned subjects will be discussed: ‘‘ Surgical Thera- 
peutics of Club-foot,” ‘‘ Treatment of Genital Prolapsus.” 


The Prefect of the Seine has recently addressed a circular 
to medical inspectors of schools calling upon them to supoly 
in addition to the usual certificate a recovery of scholars 
from dipbtheria, another issued by tle Bacteriological 
Service of the City of Paris affirming the absence from the 
mouths and throats of those same children of Loeffler’s 
bacillus previously to their re-admission to school. 


The death is announced at an early age of Dr. Girode, 
médecin des hOpitaux de Paris. He collaborated with Pro- 
fessor Brouarde! and Dr. Gilbert in the publication of an 
important work on Medicine (Traité de Médecine et de Théra- 
peutique, 1895), the first chapter of the first volume on 
Mala<ies Microbiennes en Général being from his pen. 

23rd, 


ROME. 


(FRoM OUR OWN CORRESPONDENT.) 


The New Manicomio. 

THE celebrated lunatic asylum (manicomio) in the Traste- 
vere overlooking the Tiber is shortly to be pulled down and 
a new edifice worthy of the capital and of the progress of 
medico-psychology is in contemplation. Aiready the leading 
alienists of the kingdom are suggesting the lines on which 
the rehabilitated establishment should be iaid, and the Com- 
mendatore Azzurri’s monograph on the subject is attracting 
the attention due to his high reputation in hygienic architee- 
ture. He is very severe on the present condition of Italian 
hospitals for the insane. So defective are they in all respects 
that their reform has passed into the first line of the 
country’s needs. Any ‘‘stamberga” (ramshackle building), 
according to the Commendatore, has hitherto been thought 
good enough for a madhouse; and if the great 
Roman one, with its successive improvements and its fine 
“‘ succursaii” (dependent quarters), in the Janiculan, is now 
inadequate, the fact simply throws into stronger relief the 
imperfections of those which still retain their mediwva) 
character. ‘‘Ouar poverty, but not our will, consents,” ic 
the invariable answer of Italians to such criticisms, and 
I fear the ‘‘money consideration” will make itself felt 
even in the reconstruction of our Manicomio. The pavilion 
system has many advocates, but the Commendatore 
Azzurri, fortifying his own opinion with that of more than 
one authoritative alienist, is almost vehement in his recom- 
mendation of the ‘“‘ manicomio-villaggio” (asylum village). 
Mainly on the lines cf Gheel, it must assume, he urges, 
features of its own in harmony with local and national con- 
ditions. Rome, or rather the Agro Romano, should, he 
thinks, set the example now as formerly, and, with her 
splendid choice of healthy sites on the Alban or Sabine 
uplands, might in a few years furnish Italy with an object- 
lesson: which other provinces would gladly be proud to 
imitate. It is too much the fashion to think the Gheel 
precedent as sui generis owing its success to circumstances 
not to be commanded elsewhere. The Commendatore Azzurri 
indicates how it might (as far as Italy is concerned) be 
improved upon ; and in any case he puts it overwhelmingly 
en evidence that almost any system would be better than that 
now prevailing in the peninsula and islands. 


A Soudanese Fortress in Midsummer. 

One of the medical inmates of the stronghold at Kassala 
writes, under date May 30th, that the heat, continuous and 
well-nigh insupportable, averages from 50° to 52°C. ‘To 
secure a consecutive sleep of two or three hours it is 
necessary to lie under a sheet wrung out of cold water. 
Ome day, after a violent kamseen (wind of the desert), 
there was nothing to eat because the dinner tables, 
served in the open air, remained covered with sand, 
necessitating the prompt removal of all the viands. The 
wind was followed by a torrential shower which certainly 
cooled the air; but then, by way of compensation, an hour 
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or two afterwards there ensued a regular invasion of toads, 
snakes, frogs of abnormal bulk, and other specimens of the 
like fauna which consumed the rest of the evening in hunt- 
ing them back to their haunts. Life in midsummer at 
Kassala is not (as Albert Smith’s surgeon has it) ‘‘a bed of 
tol. ros. !” 
June 22nd. 


EGYPT. 


(FROM OUR OWN CORRESPONDENT.) 


Cholera Bulletins. 

DvuRING the past fortnight cholera has been very satis- 
factorily diminishing in Alexandria, and the average daily 
number of new cases is now only six, and on two days fell 
to three. In Cairo the new cases per day have fallen from 
more than 50 to an average of 28 with a minimum of 20. 
It is fair to say that the disease is veing well kept under in 
Cairo by the Englishmen employed in sanitary, police, and 
scavenging work. In one of the quarters a Coptic family was 
caught burying a corpse without a death certificate, but there 
is no evidence of burials in the houses and gardens as took 
place in Cairo in 1883. I regret to have to report a general 
lighting up of the epidemic in Lower Egypt and in the pro- 
vinces of Upper Egypt immediately south of Cairo. Exclud- 
ing Cairo and Alexandria there are now every day from 47 
to 106 cases reported from a total of thirty-eight towns 
and villages. ‘The distribution in the provinces is as fol- 
lows :—Ghizeh, two districts ; Benisouef, three ; Gharbiyeh, 
twelve villages, Behera seven, Da Kahlieh three, Charkieh 
four, Menoufieh one, and Galioubiyeh, two. But it must be 
remembered that in addition to these the disease is probably 
lurking in many country villages where the ignorance or 
laziness of the local officials has not yet discovered it. Dr. 
Wilson has now been sent to centrol the infected districts of 
Charkieh province, and the three English sanitary inspecto:s 
are all very hard ‘at work fighting the disease. ; 

Disinfection Difficulties. 

Given a hopelessly ignorant public, a virulent epidemic, 
and a Government not habitually accustomed to repressive 
acts at variance with the habits of the people, and we have 
all the elements necessary to hamper the work of sanitary 
officials. I have already mentioned an attack in Alexandria 
upon a cholera ambulance waggon, and a free fight at old 
Cairo between an Italian disinfector and a hostile mob. 
Fortunately the native court of justice sentenced six men to 
prison for periods varying from two to six months for this 
attack. Then came nine days ago the revolution of about 
500 Syrian students in the crowded very sacred Uni- 
versity of El Azhar with its 12,000 graduates of all ages 
from early manhood to grey old age. A Syrian from this 
turbulent section was attacked by cholera and removed to 
hospital where he shortly died. The old myth was at once 
started that the doctors had poisoned him, and when a second 
case occurred the doctor was not allowed to remove him. The 
Sheikhs of the Mosque were all absent and refused to come 
when invited by the police to quell the riot. Both doctors 
and police seem to have behaved with the greatest modera- 
tion, and fortunately they were all Mussulmans ; but when 
they found that the governor who very pluckily went 
alone to expostulate with the rioters was severely stoned 
it was obviously time to put an end to the disturbance. 
Coles Pasha arrived with twenty picked men with loaded 
rifles and vainly essayed to open the mosque door, exposed to 
a storm of paving-stones from the windows of the precincts. 
He got the door slightly ajar and then fired into the mosque 
over the heads of the crowd. This was answered by yells 
and stones, and reluctantly the order was given to fire at the 
crowd. This produced an immediate dispersal and the 
Syrians flew to their bedrooms to hide. The police dragged 
them out. arrested about 500, and marched them at once to 
prison. The next day the bulk of them were released, sixty- 
five are now being exiled, and fifteen are going to be brought 
to justice. The Khedive has, moreover, decided to close 
the Syrian section of the University for one year. The 
greatest credit is due to both Coles Pasha and the governor 
for a successful ending of a very dangerous episode, and 
they have both been publicly thanked by the Egyptian 
Government. Since that day there has been no _ inter- 
ference with sanitary officers in Cairo. But in order 


to make thoroughly understood the serious and regret- 
table side of this incident I must remind readers that 
the theological University of El Azhar is the most renowned 
in all the East—for the pious a Rome and Jerusalem com- 
bined. A hundred years ago no Christian was allowed ever 
to pass before its door, and one of the most hated incidents 
of the hated French occupation of this country was that Bona- 
parte converted the mosque into atemporary stable. It is ditti- 
cult to believe that we shall not hear of this incident again. 
A very widespread belief is, unfortunately, current both in 
Cairo and the provinces that low-class Europeans are going 
about with sweatmeats to poison the faithful, and that this. 
instead of cholera is the real cause of the epidemic. One 
despairs of finding any method to counteract an unfounded 
belief of this kind. With the exception of the English 
workers nearly all sanitary officers are Mohammedans, and 
the greatest care is being taken to avoid offending any 


religious feelings. 
The Nile Flood. 


There is no sign as yet of any rising of the Nile at Akasheh, 
south of Wady Halfa, and there can be no improvement im 
the water-supply of Cairo and the Delta for another six 
weeks. The Sanitary Department still bas a very anxious- 
time before it, but the most hostile foreigners and the most 
ignorant natives all agree in comparing the results of this 
year as favourably as possible with tie supine inaction of 
the Egyptian ‘‘ Conseil de Santé” during the cholera. of 
1883. 

The Abbassiyeh Lunatic Asylum. 

Although cholera pervades the conversation and de- 
moralises the work of several departments, it is satisfactory 
to note that in spite of all drawbacks the steady reform of 
the Abbassiyeh Asylum is continuing. It is really wonderful 
to witness the peaceful revolution which Dr. Warnock 
has brought about during the last fifteen months. 
More than 200 new windows have been opened in the- 
werds, an? no lems: there any animal smell, though 
the wares are move crowded than ever, caiefiy because by 
caring for the sick in a well appointed infirmary the Ceath- 
rate has been diminished by about half. New baths have 
been built, the garden has been furnished with verandahs, an@ 
new cells have been constructed for excited patients. Best of 
all, instead of all the men sitting idly upon their beds all day, 
some 200 out of a total 500 are working every day, mostly as 
masons and carpenters. I have the authority of the Public 
Works Department for stating that the work turned out is 
extraordinarily good, and all the improvements so far have 
only cost £2000. Work for another £2000 is planned for the- 
present year, and then—-what then? Will His Highness the 
Khedive still insist that Dr. Warnock’s appointment must be 
for only two years? 

Cairo, June 10th, 1896. 


Hedical Helos, 


CoLLecE or SurGEoNs OF ENGLAND.— 
The following gentlemen were at the ordinary meeting of the 
Council on Thursday, the 11th inst., elected examiners for 
the ensuing collegiate year in the subjects indicated, viz :— 
First Examination—Membership : 

lement Biology.—Peyton Todd Bowman Beale, F.R.C.S.Eng., 

Lande of King’s College Hospital; George Alfred Buck- 
master, M.R.C.S. Eng., M.D., B.Ch. M.A. Oxford, of St. George’s- 
Hospital Thomas Witiam Bog. 

Lond., L.R,C.P. Lond., of St. rtholomew's Hosp 3 and 

Thomas George Stevens, F-K.C.S. Bng.,M-D., B.S. Lond., 

Lond., of Guy's Hospital. 

Kiementary Physiology.—Jobn Rose Bradford, M.R.C.S. Eng., M.D., 

D.Sc. Lond., F.R.S., of University College Hospital. 


Second Examination— Membership : 

Anatomy.—Richard Clement Lucas, F.R.C.S. Eng., M.B. and B.S. 
Lond., of Guy's Hospital ; George Henry Makins, F.R.C.8. Eng., 
L.R.C.P. Lond., of St. Thomas's Hospital; William Jobvson 
Walsham, F K.C.S. Eng., M.B. and C.M. Aberd., of St. Bartholo- 
mew’s Hospital ; and Alfred 4 Young, F.K.C.S. Eng., M.B. and 
C.M. Edin., of Owens College, Manchester. | 

Phy siologu.—Jobn Rose Bradford, M.R.C.S. Eng., M.D. & ond., 
F.R.S., University College Hospital; D'Arcy Power, F.R.C.S. Eng., 
M.A., M.B. Oxford, St. Bartholomew's Hospital; and Walter George 
Spencer, F.R.C.S. Eng., M.B. & M.S. Lond., Westminster Hospital. 


Final Examination—Membersbip : 


Midwi, —William Duncan, F.R.C.S. Eng., M.R.C.P. Lond., M.D. 
Hospital; Montagu Handfield-Jones, M.K.C.8. 
Eng., M.D. Lond., MRCP. Lond., St. Mary’s Hospital; Arthur 
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Hamilton Nicholson Lewers, M.R.C.S. Eng., M.D. Lond., M.R.C.P. 
Lond., London Hospital; and Amand Jules McConnell Routh, 
M.R.C.S. Eng., M.D. & B.S. Lond., M.R.C.P. Lond., Charing-cross 
Hospital. 
first Professional Examination Fellowship : 
Anaiomy.—William Frederick Haslam, F.R.C.S. Eng., L.S.A. Lond., 
Mason College and (Cieneral Hospital, Birmingham; Walter 
Hamilton Acland Jacobson, F.R.C.S. Eng., M.B., B.Co., M.A., 
Oxford, Guy's Hospital ; Charles Barrett: Lockwood, F.R.C.S. Eng., 
St. Bartholomew's Hospital ; and John Bland Sutton, F.R.C.S. Eng., 
L.R.C.P. Lond., Middlesex Hospital. 
Physiology. Benjamin Thompson Lowne, F.R.C.S. Eng., U.S.A. 
Lond., Middlesex Hospital; Edward Albert Sehifer, M.R.C.S. Eng., 
F.R.S., University College, London; Ernest Henry Starling, 
M.R.C.S. Eng., M.B., B.S. Lond., M.8.C.P. Lond., Guy’s Hospital ; 
and William Stirling, M.D., C.M., D.Se., F.R.S. Mdin., Owens 
College, Manchester. 


Wiploma in Public Health—Part I. : 


Arthur Pearson Luff, M.R.C.S. Eng., M.D., B.Sc. Lond., M.R.C.P. 
Lond., D.P.H. and F.P. & 8S. Glasg., St. Mary’s Hospital. 


Wart II.: 
Edward Seaton, M.R.C.S. Eng., M.D. Lond., F.R.C.P.Lond., 
F.C.58., F.1.C., St. Thomas's Hospital. 


The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
wegulations were admitted Members of the College, viz. :— 

Carvell, John Maclean, L.S.A. Lond., London Hospital. 
Lefevre, John Matthew, M.D. MeGill, McGill College, Montreal, 
and University College Hospital. 


The following gentlemen, whose names are arranged in 
order ot seniority as Members in accordance with the 
&y-laws, were admitted Fellows of the College, viz. :— 


Tomlinson, William Henry, L.S.A. Lond., Owens College and Royal 
Infirmary, Manchester; date of membership, Oct. 21st, 1886. 

Macnab, Allan James, L.R.C.P. Lond. (Surgeon-Captain I.M.S.), 
King's College Hospital ; Jan. 27th, 1887. 

Wood, John Forrester, L.R.C.P. Lond., St. Bartholomew's Hos- 
pital; May 9th, 1889. 

Waddelow, John Joseph, L.R.C.P.Lond., L.S.A.Lond., King’s 
College Hospital; Ju'y 30th, 1891. 

Paling, Albert, M.B., 3.8. Lond., L.R.C.P. Lond., Middlesex Hos- 
pital ; May 12th, 1892. 
Rayner, David Charles, L.R.C.P.Lond., University College and 
General Hospital, Bristol, and London Hospital; May 12th, 1892. 
Smith, William Robert, M.B. Lond., LROE. Lond., L.S.A. Lond., 
King's College Hospital; Aug. Ist, 1892. 

Coaker, Francis William John, L.R.C.P. Lond., London Hospital ; 
Feb. 9th, 1893. 

os Aslett, L.R C.P. Lond., Middlesex Hospital ; Jaly 27th, 


Serase, Frank L.R.C.P.Lond., University College and 
Royal Infirmary, Bristol, and St. Bartholomew's Hospital ; 
July 27th, 1893. 

Arthur John, M.D. Lond., L.R.C.P. Lond., Guy's Hospital ; 
July 27th, 1893. 

Campbell, Robert, M.B. R.U.Trel., L.R.C.P. Lond., Queen's College 
and Royal Hospital, Belfast ; Nov. 9th, 1893. 

Maingay, Henry Bertram, L.R.C.P. Lond., St. Bartholomew's Hos- 
pital ; Nov. 9th, 1893. 

Taylor, Kdwin Claude, M.D. Lond., L.R.C.P. Lond., Cambridge 
University and Guy's Hospital ; Feb. 8th, 1894. 

Adams, Evelyn George Beadon, L.R.C.P., Lond., St. Bartholomew's 
Hospital ; May 10th, 1894. 

Dick, John Lawson, M.B., C.M. Ed., L.R.C.P. Lond., Edinburgh 
University and St. Bartholomew's Hospital ; May 10th, 1894. 

Parry, Leonard Arthur, M.B, Lond., L.R.C.P. Lond., Guy's Hos- 
pital ; May 10th, 1894. 

White, Charles Powell, B.A. Cantab , L.R.C.P. Lond., Cambridge 
University and St. Bartholomew's Hospital ; May 10th, 1894. 

Lockyer, Cuthbert Henry Jones, L.R.C.P. Lond., Charing-cross 
Hospital ; July 30th, 1894. 

Ray, John Howson, M.B., Ch.B. Vict., L.R.C.P. Lond., Owens 
College and Royal Infirmary, Manchester ; July 30th, 1894. 

Stone, William Gream, M.B., B.Ch. Oxford, L.R.C.P. Lond., St. 
Thomas's Hospital ; Nov. 8th, 1894. 

Bryant, Charles Hilary, M.B. B.S. Durh., L.R.C.P. Lond., Durham 
University and Guy's Hospital; Feb. Tth, 1895. 

eee, Henry Alford, L.R.C.P. Lond., Guy's Hospital; May 9th, 

O'Hea, James Patrick, M.B. Lond., L.R.C.P. Lond., St. George's and 
St. Bartholomew's Hospital ; July 29th, 1895. 

Cavenagh-Mainwaring, Wentworth Roland, M.B. Adel., L.R.C.P. 
Lond., Adelaide University and London Hospital ; Feb. 13th, 1896. 

Woods, William James, M.B., R.U. Irel., L.K.C.P. Lond., Queer’s 
College and Royal Hospital, Belfast, and London Hospital ; 
May 14th, 1896. 

Hamilton, George Gibson, M.B. Edin., Edinburgh Royal Infirmary 
and University, and Royal Infirmary, Liverpool ; not previously 
a member. 

Mahon, Ralph Bodkin, M.D., R.U. Irel., Queen's College, Galway, 
and Royal University of Ireland, Dublin; not previously a 
member, 

One other candidate passed the examination, but not 
having attained the legal age of twenty-five years will receive 
his diploma at a future meeting of the Council. Fourteen 
«<andidates were referred back to their professional studies. 

The following gentlemen having passed the necessary 
examinations were admitted Licentiates in Dental Surgery :— 

Ashby, Edgar, Guy's Hospital. 

Barnard, Walter Burrows, L.R.C.P.Lond., Charing-cross Hospital 
and the Dental Mospital of London. 


Bascombe, Ernest Dare, Guy's Hospital. 
Beyer, Ernest Fritz Bertram, Owens College and Royal Infirmary, 
and Victoria Dental Hospital, Manchester. 
Bidlake, Luther, Guy’s Hospital. 
Blomfield, Edgar Athelstan, Charing-cross Hospital and the Dental 
Hospital of London. 
Briant, Wallace Watson, Guy’s Hospital. 
Byrne, Thomas Wafer, University College, Royal Infirmary and 
Dental Hospital, Liverpool. 
Carter, Stuart, Mason College, Queen's and General Hospitals, and 
Dental Hospital, Birmingham. 
Coltman, Ernest, Guy's Hospital. 
ag Harold, Charing-cross Hospital and Dental Hospital of 
ondon. 
Connor, George Washington, M.R.C.S.Eng., Middlesex Hospital 
and Dental Hospital of London. 
Cowles, Hector Charles, Guy's Hospital. 
Crapper, Harold Sugden, Guy's Hospital. 
Crosby, Alfred Edward Binnington, Guy's Hospital. 
Dag. Kendrow James, Charing-cross Hospital and Dental Hospital 
of London. 
De Mierra, Albert, Guy's Hospital. 
a Harry, Charing-cross Hospital and Dental Hospital of 
sondon, 
Dupigny, Joseph Elford, Guy's Hospital. 
Edey, George Russell, Guy’s Hospital. 
Fisher, Svdney Bailey, Mason College, Queen’s and General Hos- 
pitals, and Dental Hospital, Birmingham. 
Harris, Harold Octavius Whitfield, Guy's Hospital. 
Heeson, Edwin Ernest Darley, Guy's Hospital. 
H —e Frederick, Charing-cross Hospital and Dental Hospital of 
ondon, 
Hill, William Edmund, Middlesex and National Dental Hospitals. 
Hinchliff, Charles John, Guy's Hospital. 
Howe, Albert Frederick Alonzo, Guy's Hospital. 
Knaggs. Sydney Angelo, Charing-cross Hospital and Dental Hos- 
pital of London 
Lacey, William John Mark, Guy's Hospital. 
Mardon, Frederick William, Charing-cross Hospital and Dental 
Hospital of London. 
Moore, Hubert William, Glasgow University, Middlesex and 
National Dental Hospitals. 
— Osbert, Charing-cross Hospital and Dental Hospital of 
ondon. 
pe, Walter, Charing-cross Hospital and Dental Hospital of 
ondon. 
Mullord, Charles, London and Nationa! Dental Hospitals. 
Newbery, Ernest Arthur, Charing-cross Hospital and Dental Hos- 
pital of London, 
Nixon, Arthur Percival, University College, Royal Infirmary, and 
Dental Hospital, Liverpool. 
Oliver, Norman Henry, Guy's Hospital. 
Orridge, Alfred Kdward Horton, Charing-cross Hospital and Dental 
Hospital of London. 
nae. Frank Joseph, Charing-cross Hospital and Dental Hospital 
of London. 
Plumley, Arthur George Grant, Guy's Hospital. 
Read, Arthur, Guy's Hospital. 
John Hurry, Middlesex and National Dental 
ospitals. 
Robey, Arthur Malcolm, Mason College, Queen’s and General Hos- 
pitals, and Dental Hospital, Birmingham. 
Sexton, Walter, Middlesex Hospital and Dental Hospital of London. 
Skae, John Walker, University College, Royal Infirmary and Dental 
Hospital, Liverpool. 
Snell, Norris, Guy's Hospital. 
Staton, Harry Hamilton, Charing-cross Hospital and Dental 
Hospital of London. e 
Stevens, Richard Henry, Guy's Hospital. 
Ta’ Bois, Leopold, Guy's Hospital. 
Tasker, Benjamin George, Guy's Hospital. 
Tebbitt, Ernest Reginald, Guy's Hospital. 
Sixteen candidates were referred back to their professional studies. 


Soctety oF APOTHECARIES OF LONDON, JUNE, 
1896.— The following candidates passed in the under- 
mentioned subjects :— 


Surgery.—C. H. Dearden, Leeds; G. C. Jackson, Cambridge and 
St. Mary's Hospital; P. R. Lowe, Cambridge and Guy's Hospital ; 
W. McCall, Charing-cross Hospital; G. H. Ormsby, Westminster 
Hospital; D. F. Roberts, Guy's Hospital; M. Sharp, Royal Free 
Hospital; E. M. Vernon (Intermediate), Royal Free Hospital; and 
H. A. Walker, Manchester. 

Medicine, Forensic Medicine, and Midwifery.—A. P. B. Ellis, Glasgow 
and St. Mary’s Hospital; P. R. Lowe, Cambridge and “— 08- 

ital; W. J. Lubeck, Madras and University College Hospital ; 
. R. Turner, King’s College Hospital; E. M. Vernon (Inter- 
mee Royal Free Hospital; and W. J. Woodman, St. Mary’s 
ospital. 

Medicine and Midwifery.—J. C. R. Curtis, University College Hos- 

pital; and M. K. 8S. Holst, Royal Free Hospital. 

Medicine.—E. R. Bowen, Bristol; and H, Clapham, Sheffield. 

Forensic Medicine and Midwifery.—T. 8. Biggs, Guy's Hospital. 

Forensic Medicine —J. C. McWalter, Dublin. 

Midwifery.—F. L. Angior, Liverpool ; and C. H. Dearden, Leeds. 

To Messrs. Angior, Bowen, Clapham, Dearden, Lowe, Lubeck, 
McCall, Ormsby, Roberts, Walker, Woodman, and Miss Holst the 
diploma of the society was granted entitling them to practise Medicine, 
Surgery, and Midwifery. 


PRESENTATION TO A MEDICAL PRACTITIONER.—Dr. 
Samuel Lawrence of Montrose, the medical officer of the 
burgh, on his retiring, after a period covering fifty-four 
years of active professional service, has been presented by 
his friends in that town and district with a portrait of him- 
self. It is painted in oils and described as a faithful, striking 
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portrait. At the bottom of the frame the following words 
are inscribed: ‘‘Samuel Lawrence, M.D. Presented by 
friends.—Montrose, June, 1896.” 


Tue FREE HoME For THE Dy1na.—The concert 
on behalf of this national charity, given at Stafford House 
on June 9th, by permission of the Duchess of Sutherland, 
and under the patronage of the Princess of Wales and the 
Duke and Duchess of York, realised £237 5s. 6d., in addition 
to which a lady sent a cheque for £500 to the honorary 
treasurer, Mr. William Hoare. 


MEpicaL the recommendation 
of the Earl of Cork and Orrery, K.T., lord lieutenant of 
the county of Somerset, the name of Mr. Edward England 
Phillips, L.R.C.P. Edin., M.R.C.S8. Eng., 1.8.A. Lond. 
(retired), of Sydney House, Bath, J.P. for the county of 
Essex, has been inserted in the Commission of the Peace for 
the county of Somerset. : 


DiputHeriA In Lonpon.— The week ended 
June 13th witnessed a slight fall in the number of deaths 
registered from diphtheria in London, as compared with the 
week immediately preceding. The deaths in the three weeks 
ended June 6th had been respectively 56, 40, and 52; and 
the number in the week ended the 13th, while having a total 
16 in excess of the corrected decennial average for the 
twenty-fourth week of the year, showed a fall to 49 deaths. 
Of these 5 were of persons belonging to Camberwell, and 
3 of persons belonging to Bethnal-green, whilst several other 
parishes had 2 deaths each. All but one of the deaths 
were in young persous aged under twenty years, and 35 
were of children under five years of age. The admissions 
to hospital in the week were 109, as against 132 in the 
previous week, and the Saturday found 753 cases under 
treatment, against 710 on the corresponding Saturday of 
May. In Greater London the deaths in the week from 
diphtheria were only 3 in number. Last week there was a 
further fall in the registered deaths from the disease sin 
London, 40 being the total, or 7 in excess of the corrected 
decennial average for the twenty-fifth week. But the 
localisation of the disease in a fatal form was more 
pronounced, Poplar and Camberwell being each credited with 
6, and 5 deaths being of residents of Islington. The ad- 
missions to hospital were 91, but the total of patients under 
treatment on Saturday last showed an increase of 2 on the pre- 
vious week. ‘The same disposition as to ages was witnessed, 
and the registered deaths from the malady in Greater London 
rose to 10. In this way the saving of life from this disease 
in the county of London was almost counterbalanced by the 
increase of fatal diphtheria in the suburbs. 


Tue Dirrusion or SmMatt-Pox.—The cases of 
small-pox arising in the metropolis have in the past two or 
three weeks shown some evidence of spread of the disease in 
certain parts of London. In the fortnight ended May 30th 
the cases removed to the hospital ships down the river 
numbered 8, and in the next week the same total was 
reached, followed in the week ended June 13th by 9 
admissions. The total for last week was 18, or double that 
of the previous week. Much of this increase seems to be 
due to a localised outbreak of the disease in the parish of 
St. Mary, Islington. In one street in a poor and crowded 
district close to Finsbury Park there were 5 cases removed 
on Sunday of last week and several additional cases later in 
the week from the same street. A case has also been 
reported at Highgate. The number of patients remaining 
under treatment on the ships has risen from 19 at the close 
of May to 41 last Saturday. Figures from Gloucester show 
a continued decline in the amount of small-pox occurring in 
that city, the returns for the week ended on Thursday, 
June 18th, giving 16 fresh cases as the total of fresh 
notifications. The admissions to hospital were 12, the 
discharges 15, and the deaths 6 in number. Up to 
the date in question the aggregate of cases during the 
epidemic was 1952, and whilst it is locally looked upon 
as certain that the prevalence will now soon die out, it 
will probably be only after 2000 cases have been chronicled. 
Some interesting figures as to vaccination have appeared in 
the local press. It would seem that there have been per- 
formed, asa result of the small-pox prevalence, no fewer than 
8400 primary vaccinations and 26,317 re-vaccinations, giving 
unitedly a total of 34,717 operations. Much credit 1s un- 
deubtedly due to the vaccination committee of the guardians 
and—this being especially the case—also to the staff under 


them, including in the first place Dr. Bond. The task 
achieved has been an admittedly difficult one, and its 
accomplishment is matter for congratulation to all concerned. 

We trust that the amount of work has been equalled by the- 
excellence of the quality. Occasion for further congratula- 

tion lies in the fact that the return of the Registrar-Genera} 

for Ireland for the week ended June 13th contained an inti- 

mation that the end of the week found no patient suffering 

from small-pox in the hospitals of the city of Dublin, the 

last patient having been discharged that week. This is the- 
first time that the hospitals have been free from cases of the: 
disease since the week ended May 26th, 1894. 


Parliamentary Jntelligence, 


HOUSE OF COMMONS. 
THURSDAY, JUNE 187TH. 
The Dog Muzzling Order. 

Sir Lewis M‘Ivgr asked President of the Board of Agricultars- 
whether, having regard te ‘. © facts that the muzzling order had now 
been in operation in Londo ivr four months, that during that time all) 
the stray and ownerless dogs had been destroyed, and that the muzzle 
caused great torment and discomfort to dogs in this hot weather, he 
could now recommend a relaxation of the order.—Mr. Walter Long 
replied that during the last four weeks twenty-two cases of rabies in 
dogs had been reported in London and the Home counties and 2962 
stray dogs bad been seized in London, only 899 of which were claimed. 
These circumstances seemed to bim to clearly point to the necessity 
for the continuance in force of muzzling regulations, and he —— 
therefore that he could not accede to the suggestion of his hon. triend 


Prevention of Cruelty to Children, 

Mr. M’Cartan asked the Secretary of State for the Home Department 
whether his attention had been called to the published summary of the 
annual report of the National Society for the Prevention of Cruelty to- 
Children, wherein it was stated that, on the year’s revenue, as com- 
pared with expenditure, there was a deficit of £8500; and whether he - 
was aware that a large proportion of the deficit arose through the 
society bearing the expenses of prosecutions of cases transferred to- 
them by the metropolitan police and county constabulary, which, 
under ordinary circumstances, would be paid for out of public 
funds; and, if so, whether he was prepared to take such steps as 
would relieve the society from such expenses now and in the future.— 
Sir Matthew White Ridley replied that he saw from the society's repor 
that the ordinary income for the year was less by nearly £6000 tham 
the income of the previous year ; but he was informed by the director 
and the report also showed that the decrease was almost entirely due to- 
the fact that a reserve fund was raised by the society during the ag 
He was not sure that he understood what was the meaning of the hon. 
member in the second paragraph of his question, but costs of prosecu- 
tions, so far as they were provided for by law, fell upon the same fund 
whether the prosecutions were instituted by the police or by any other 

rsons. He might add that the society informed him that they dich 
not desire any such relief as that suggested, and that few things had 
been so valuable to their work as the cordial union which exists 
throughout the country between them and the police. 

Street Accidents, 

ions were addressed to the Home Secretary with regard to the - 
B — of accidents in the streets arising from the practice of 
driving covered vans from which the driver is unable to see the traffic 
on either side of him, and Sir Matthew White Ridley, in reply, said 
that the number of accidents caused by covered vans was uuhappily 
on the increase. Except, however, in the case of cabs and omnibuses 
the powers of the police extended only to the manner in which vehicles. 
were driven and not to regulating the position of the driver in the- 
vehicle. Special warnings were issued from time to time and distri- 
buted widely, but more than that he was afraid the police could 
not do. 


Fripay, 197TH. 
The Case of Surgeon-Captain Fowler. 

Foster and Dr. Farquharson at this sitting of the H-~se,. 
Be oe nag House was in Committee of Supply on the Army Buti- 
mates, brought forward the case of Surgeon-Captain Fowler, wo was. 
gazetted out of the Army because of certain proceedings in the officers 
quarters of a militia regiment in training at Sheerness. These two. 
members claimed that Surgeon-Captain }ewler had been unfairly 
treated by the War Office and that a court-martial should be hela upor 
the proceedings in question.—Mr. Brodrick, Un er-Secretary of State 
for War, resisted the claim, and defended the action of his Department, 
and nothing came of the matter. 


Monpay, JUNE 22ND. 
River Pollution. 

Bartley asked the President of the Local Government ra 
had been drawn to a resolution of the Genera!. 
Purposes Committee of the County Counci! of Middlesex of the 
9th inst., on the subject of the state of the River Brent owing to its 
pollution by sewage, and what steps were to be taken to remove this 
danger to the health of the western suburbs of London, especially 
during this hot weather.—Mr. Chapiin replied that he had received a. 
copy of the resolution. Some time ago he undertook to communicate 
aguin with the Thames Conservancy Board and the Middlesex County 
Council as to preventing the pollution of the Brent, and this he 
had done. He was informed that in several of the cases of pollu- 
tion of the river by sewage to which attention was drawn im 
the report on the subject made last year by one of the inspectors. 
of the Local Governmeut Board, either the pollution had now beers 
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<liverted from the stream or steps had been taken to abate it, whils 
‘in two instances samples taken periodically since October last had 
been'analysed and were reported to give good effluents He under- 
stood that writs had been issued asking for injunctions against two of 
‘the district councils referred to in the inspector's report. One of these 
councils had applied to the Board for sanction to a loan for works of 
sewage Gepacal, and he was informed that proposals were to be made 
to the other by their surveyor as to the execution of some additional 
works with a view of preventing the pollution. 


The Preserved Peas (,u’stion. 


~ Mr. George Whiteley asked the President of the Local Government 
Board whether his attention had been called to a decision given by the 
Deputy Chairman of the County of London Sessions condemning pre- 
served peas as injurious in the preparation of which sulphate ot 
copper was used; whether he was aware that in France the Govern- 
ement after an exhaustive inquiry permitted the unrestricted sale 
of such peas as quite harmless, and the same was the case in the 
United States. Denmark, and other countries; whether, as the 
Justices of Glasgow and Bristol had beld that such peas were harm- 
jess, he would consider what steps could be taken to prevent 
the retail grocer being subjected to such prosecutions; and whetber, 
if satisfied that such peas were harmless, he would issue a recom- 
mendation to the local authorities to discontinue such prosecutions ?— 
Mr. Chaplin said that his attention had been drawn to this decision, but 
he was not in possession of any reports which had been made in France 
or other countries and which had led to the unrestricted sale of peas 
coloured with sulphate of copper at the rate of three grains of copper salt 
to one pound of peas, on the ground that peas thus coloured were quite 
charmless ; nor had he seen the decisions of the justices of Glasgow and 
Bristol to which his hon. friend referred. Indeed he was not in posses- 
sion of any evidence which proved that peas coloured as described 
enight be habitually consumed without injury to health, and under 
these circumstances he was unable to make the recommendation which 
his hon. friend suggested. . 


Factory Legislation, 

Sir Charles Dilke asked the Secretary of State for the Home Depart- 
-ment, with regard to the statement of Her Majesty's Chief Inspector of 
Factories that the power of the Secretary of State to issue orders 
applicable to particular classes of work in specified areas where out- 
work was carried on under insanitary conditions would enable the 
sweating districts to be dealt with, to what extent steps had been taken 
te deal with the sweating districts under the provisions of Section 5 of 
the Factory Act of 1895 —Sir Matthew White Ridley replied that 
immediately after the Act cf last year came into force he made very 
full inquiries with a view to determining the districts in which the 
section should be put into operation. ‘Lhe qualifications, however, 
‘introduced into the section in the House of Commons were so stringent 
that he found no case existed in which he had power to make the order. 
The right hon. gentleman would remember that before such an order 
could be made it must be proved that the number and distribution of 
the population, and the conditions under which work was carried on, 
were such as to involve special risks of injury or dangers to the health, 
not only of the persons employed, but also of the whole district. He 
«lid not know of any case in which those conditions would be complied 
with except when a district was suffering from, or was threatened with, 
a special outbreak of infectious disease originating among the sweated 
workpeople. If that state of things should arise, or if in any other way 
the conditions which the Act imposed were fulfilled, he should be ready 
io make the necessary order. 


Appointments, 


Re li, 


ul app for Vacancies, Secretartes of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to THe Lancrt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Burner, P. E., L.R.C.P.Lond., M.R.C.S., has been re-appointed a 
District Medical Officer, Wortley. 

Bissnorp, Francis R. B.. M.A., M.D. Camb., has been appointed 
Honorary Consulting Physician to the Tonbridge Union and 
Intirmary. 

®Braktston, A. A.,’M.R.C.S., has been re-appointed Medical Officer of 
Health for the Borough of Glastonbury. 

Beapsnaw, W.L., L R.C.P. Edin, L.P.P.S. Glasg., has been appointed 
Medical Officer for the Third Sanitary District of the Wycombe 
Union. 

Brown, \WitiiaM, F.R.C.S. Edin, has been appointed Honorary 
Assistant Surgeon tothe Cumberland Infirmary, Carlisle. 

Braman, F. J., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Health for the Wath Urban Sanitary District. 

OBvrrers, Geo, MB, C M.Elin., has been appointed Medical Officer 
by the Kempston Urban District Council. 

Carney, AntHUR James, L.R.C.P., L.R.C.S. Irel., has been appointed 
Medical Officer for the No. 4 Sanitary District of the Axbridge 
Union. 

*CaRGYLt, L. Vernon, F.R.C S.. has been appointed Assistant Surgeon 
to the Royal Eye Hospital, Southwark. 

Margaret M. T., M.B. Lond., has been appointed Assistant 
Medical Officer for the Workhouse of the Greenwich Union, vice 
J. H. Griffiths, resigned. 

Couns, W. J., M.D., F.R.C S., B.Se., Cert. Pub. Health, has been 
appointed Surgeon to the Royal Eye Hospital at Southwark. 

“COLWELL, J. R., has been appointed Public Analyst by the Clerkenwell 
Vestry and the St. Giles’s District Board of Works. 

Crowrk, Danii, M.B., B.Ch. Dub., has been appointed Medical 
Otticer for the Molvey Sanitary District of the Nuneaton Union. 


Cunnincuam, A., M.B., C.M. Glasg., has been re-appointei Medical 
Officer of Health for Oldbury. 


Davis, Henry, M.R.C.S. Eng., has been appointed Anzsthetist to the 
Dental Hospital of London, Leicester-square. 

G. W., L.R.C.P. Edin., L.F.P.S. Glasg , has been re-appointed 
Medical Officer of Health for Street, Somerset. 

Fawcetr, Wm. H., M.D. Brux., L.R.C.P., L.R.C.S. Edin., L.F.P.S. 
Glasg., has been appointed Medical Officer for the Wimborne and 
Cranbourne Union. 

FiLercuer, F. J., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer for the Burton Coggles Sanitary District of the 
Grantham Out-Relief Union. 

Fraser, P., M.D. Edin., B.Sc. (Pub. Health), has been appointed 
Medical Officer of Health for the Mevai Bridge Urban Sanitary Dis- 
trict, vice H. Rees, resigned. 

Griipert, J. K. Martyn. B A., M.B., BC. Cantab has been 
Assistant Resident Medical Officer to Queen Charlotte's Lying-in 
Hospital. 

Harpman, F. H., M.B.. M.S. Edin., has heen appointed Medical Officer 
of Health for the Kingston Rural Sanitary District, and also 
Medical Officer for the Teme Rural Sanitary District. 

M.R.C.S., has been re-appointed Medical Officer of 
Health for the Swinton and Pendlebury Urban Districts ’ 

MacQueen, A.. M.D., C.M. Edin, has heen a Medical Officer 
ot Health for the Drayton Rural Sanitary District. 

Murray, Grorce R., M.A., M.D.Camb., M.R.C.P. Lond., has been 
appointed Physician to the Royal Infirmary, Newcastle-upon-Tyne. 

Parkinson, J. Porter, M.D., M.R.C.P. Lond , F-R C.S. Eng., has been 
appointed Physician to Out-patients at the North-Eastern Hospital 
for Children, Hackney road. 

Pearson, H. Carpen, M.B., C.M. Edin., has been anpointed Junior 
House Surgeon to the Borough Hospital, Birkenhead. 

Putturps, Sipyey, M.D. Lond., F.R.C.P., has been appointed Physician 
to In-patients, St. Mary’s Hospital. 

Paruipson. G. H., M.D. Cantab., F.R.C.P. Lond., has been appointed 
Consulting Physician to the Royal Infirmary, Newcastle-upon- 
Tyne. 

Ricnarps, H. M., M.D. Lond., B.S., L.R.C.P., M.R.C.S., has been 
appointed Medical Officer of Health for the Borough of Chester- 
field. 

Roscor, Henry, L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant Medical Officer for the Crumpsalls Workhouse and the 
New Bridge-street Workhouse of the Manchester Township. 

Row.anps, Wm. H., M.R.C.S., L.R.C.P., has been appointed Assistant. 
House Surgeon to the General Hospital, Birmingham. 

Sey.ter, C. A., has been appointed Public Analyst for the County of 
Pembroke, vice Morgan, deceased. 

SnowpeEn, G. H., M.R.C.S., has been re-appointed Medical Officer for 
Halford Sanitary District of the Shipton Union. 

Soper, R. W., M.RC.S., has been appointed Medical Officer of Health 
for Dartmouth Borough and Port. 

Spowankt, T., L.R.C.P., L.R.C.S. Edin., D.P.H., has been re-appointed 
Medical Officer of Health for the Second District of the Wortley 
Rural Sanitary District. 

Srurce, Mary D., has been appointed Anesthetist to the Birmingham 
and Midland Hospital for Women. 

Tatk, Water W. H., M.D. Lond., M.R.C.P., has been appointed 
Assistant Obstetric Physician to St. Thomas's Hospital. 

TuvrsFieLp, W. N., M.D. Edin., M.R.C.S, D.P.H.Camb., has been 
re-appointed Medical Officer for Ludlow, . 

Watyman, Bensamin, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Workbouse of the Hunslet Union. 

Wicurmay, J. P., L.R.C.P.Lond., M-RCS.. has been appointed 
Medical Officer of Health for the Rawdon Urban Sanitary District, 
vice C. Dawson, resigned. 

Wituams, W. T., M.R.C.S., has been appointed Medical Officer for 
the Casual Wards and Test House of the Manchester Township. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Centra Lonpon OpHTHaALmic Hospirat, 238, Gray's-Ion-road, W.C.— 
House Surgeon. 

CHESTERFIKLD AND North Hospirat anD DISPENSARY, 
Chesterfield.—Resident Junior House Surgeon and Dispenser. 
Salary £50 per annum, with beard, apartments, and laundress. 

County BorouGH oF HUDDERSFIELD — Medical Officer of Health forthe 
Borough and Urban Sanitary District of Huddersfield. Salary £400 
per annum, with actual disbursements. Applications to the Town 
Clerk, Town Hall, Huddersfield. 

Hosprrat For ConNSUMPTION AND OF THE CHEST. Brompton.— 
Resident House Physicians. Also Clinical Assistant in the Out- 
patient Department, and Clinical Clerk to the In patient 

hysicians. 

Hoxton Hovse Asytum, London, N.—Clinical Assistant. Board, 
lodging, and washing provided, and an honorarium at the rate of 
£40 per annum. 

KENSINGTON DISPENSARY.—Resident Medical Officer, unmarried. 
Salary £125 per annum, with furnished rooms, coals, gas, and 
attendance. Applications to the Hon. Secretary, 7, Stamford- 


road, Kensington-square 
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NEWPORT AND MONMOUTHSHIRE HospitaL.—House Surgeon. Salar’ 
£100 per annum. with board and residence (no stimulants provided). 
Applications to the Secretary, Newport, Mon. 

Owens CoLLEGE, Manchester —Senior and Junior Demonstrator in 
Physiology. Stipends £150, rising to £200, and £100, rising to £150 
respectively. 

Seaman's Hospitat Socrety (Dreadnought). — House Surgeon for 
Branch Hospital, Royal Victoria and Albert Docks, E. Salary £75 

r annum, with boa and residence. — Applications to the 
ecretary, Greenwich, S.E. 

SHEFFIFLD GENERAL INFIRMARY.—Junior Assistant House Surgeon 
for three years. Salary £50 per annum. with board, lodging, and 
washing. Also House Surgeon at a salary of £120; House Phy- 
sician, salary £80; and Senior Assistant House Surgeon, salary 
£60 per annum. 

Sr. Mary’s Hospirat, Paddington, W. 
patients for five years. 

TAUNTON AND SOMERSET Hospirat, Taunton.—House Surgeon for 
three years. Salary £100 per annum, with board, lodging, and 
washing in the hospital. 

UNIVERSITY OF ABERDEEN. — University Assistant 
Salary £150, rising by annual increments of £25 to 
tions to Professor MacWilliam. 

WESTERN GENERAL DispENsaRY, Marylebone-road, London.—House 
Surgeon, unmarried. Salary £60 a year, with board and residence. 


Births, Mlarriages, and Deaths. 


BIRTHS. 


BartrLE.—On June 21st, at Mansfield-street, Cavendish-square, W., the 
wife of W. H. Battle, F.R.C.S., of a daughter. 

Dixry.—On June 20th, at. Woodgate, Great Malvern, the wife of Harry 
E. Dixey, M.D., of a daughter. 

Mayn.—On June 19th, at Newgate-street, Chester, the wife of Alfred 
Mann, M.D., of a son. 

McConngELL.—On June 16th, at Manor House, Ryburgh, Norfolk, the 
wife of Dr. Henry McConnell, of a daughter. 
Monyro.—On May 23rd, at Rhanaghat, Bengal, the wife of Charles G. 
Monro, M.B., B.C., Rhanaghat Medical Mission, of a daughter. 
PowkiL.—On June 2ist, at Brighton, the wife of Walter Powell, 
M.R.C.S., L.R.C.P. Lond., of a son. 

SANDBERG. ania June 19th, at Live: uD Lodge, Brixton-hill, S.W., the 
wifeof Arthur G. Sandberg, M of a daughter. 

Srvurrock.—On June 15th, at Arima, Broughty Ferry, the wife of J. F. 
Sturrock, M.B., of a son. 


MARRIAGES. 


Cross—OwrTram.—On June 18th, at the Parish Church, gone 
Geoffrey Cross, M.R.C.S., son of the late James Cross, of 
Gringley, Notts, to Mary Constance, second daughter of ron 
Owtram, Esq., of Rylston, Croydon-road, Beckenham. 

Jongrs—ATKrins.—On June 24th, at Christ Church, Banbury, by the 
Rev. Canon J. Herbert Jones, vicar of St. John’s, Waterl 00, aso 
pool, father of the bridegroom, and the Rev. C. KE. Graham Jones, 
vicar, Clement Royds Jones, M.B., of Calveley, Cheshire, to Ellen, 
youngest daughter of Edward Atkins, of Banbury. 

KirRKPATRICK—Kine.—On June 17th, at St. Mary’s Church, Old Swin- 
ford, Stourbridge. William Kirkpatrick, M.D., eldest son of the 
Rev. G. Kirkpatrick, of St. Catherine’s, Rathfarnham, to Agnes 
Helen, eldest daughter of Charles King, of Oakleigh, Stourbridge. 

MrGotson—Avustin.—On June 16th, at St. John’s Church, Lewisham 
High-road, Thomas Cockburn Meggison, M.D., son of the late John 
Mill Meggison, of Berwick-on-Tweed, to Mabel, youngest daughter 
of the late Charles William Austin, of Lee, Kent. 

More—C.LarkKE.—On June 17th, at St. Mark’s Church, New Ferry, by 
the Rev. Herbert E. Willson, Alfred Ernest Mole, M.B. Edin., of 
Adlington, eldest son of the Rev. R. Hopkins Mole, to Margaret 
Louisa, only daughter of the late John Clarke, Esq., of Buckley. 

Morkriey—Rytey.—On May 14th, at All Saints’, Ladysmith, Natal, 
George Keble Moberly, L.R.C.S., L.R.C.P. Edin., elder son of the 
late Canon Moberly, of Cintra House, Winchester, to Florence 
Ryley, second daughter of — Ryle, Esq., M.L.A., of Moortown 
House, Ladysmith. 

PorTER—HoONEYMAN.—On June 23rd, at St. George’s, Hanover-square, 
Bruce Porter, Army Medical Staff, son of Captain Porter, late R.A., 
to Essie, widow of the late J. H. Honeyman, M.D., of Auckland, 
New Zealand. 

SmyTH—TevusH-HecKER.—On June 16th, at St. James's, Norlands, 
Surgeon-Captain William Johnson Smyth, M.D., M.S., attached to 
the Grenadier Guards, to Amy Fanny White, younger daughter of 
the late H. C. Teush-Hecker, of Misterton, Leicestershire. 


-—Physician in charge of Out- 


in Physiology. 
£200. Applica- 


DEATHS. 


Conmens. —On June 18th, at Clarendon-road, W., William Cholmeley, 
M.D., F.R.C.P., aged 73. 
GayLkarp —On May 28th, at Kingston, Jamaica, Christopher Gayleard, 
M.R.C.S. Eng., grandson of the iate Hon. James Gayleard, aged 59. 
os TRoUGH.—On June 12th, at 2, St. John’s-road, Upper Holloway, 
. J. Qualtrough, L.R.C.P., L.R.C.S., aged 51 years. 


. the insertion 
N.B.—A fee of 58 of 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, June 25th, 1896. 


Solar | Maxt- | 


Barometer! Diree | w mark 

to et 

Date. Level | wily Bul Bulb Temp Temp ‘a 
32°F | Wind | acuo e 

Janel9! 3021 66 | $9 | 197 77 | .. Fine 

3023 | w. 65 | 68 | 115 74 | Fine 

» 2b} 3017 | W. | 64 | 55 | 122 | 74 | 55 Cloudy 

o 22) 3019 N. 61, 55 = 120 73 53 Fine 

» 23| 3010 | Ww. | 65 | 121 | 77 | 5 | Cloudy 

» 24) 2999 |S.W. 64/ 61 | 116 | 72 | 61 003! Ow 

» 2 2998 |N.E. 60 58 | 99 | 63 | 58 028 Cloudy 
dical Diary for 

Medical Diary for the ensuing Week. 

OPERATIONS. 


METROPOLITAN HOSPITALS. 
MONDAY (29th).—London p.™.), (St. Bartholomew’s (1.30 p.m.), St. 
‘Ynomas’s (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.19 P.m.), 


St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.m.), 
Chelses (2 p.m.), Samaritan (Gynecological, by Ph Ort 2 P.m.), 
Soho-square (2 P.M.), Royal Orthopedic (2 P.m.), 

“4 Gt. Central (2.30 p.m.). 


.—London (2 p.M.), St. Bartholomew’s (1.30 


t. P.M.), Middlesex (1.30 p.m.) 

P.M.) iy London (2.30 Universit 
St. e's P.M.), Mary's (2 
(2.30 p.M.), P. 


WEDNESDAY (1st).—St. Bartholomew's (1.30P.m.), University College 
(p.m), Ro Free (2 p.m.), Middlesex (1.30 P.M.), Chari: 
(3 p.m.), St. Thomas's (2 p.M.), London (2 p.M.), King’s College 
Samaritan (2.30 P.m.), Gt. -street (9.30 a.m.), Gt. Northern. 
P.M.). 

mew's (1.30 P.M.), St. 


(2nd).—St. Bartholo 
College (2 p.m.), Charing-cross (3 p.m.), St. 
P.m.), London (2 P.m.), Middlesex 
St. Mary’s (2.30 p.m.), So! uare (2 p.M.), North-Wess 
-M.), (2 P.M.), Great orthern Central (G@ynaec- 
PRIDAY (3rd).—London (2 P. St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 P.M. (3 P.M. 30 p.m.), Chari: 
croas (3 p.m.), St. George's College Bt. Margo 
orthern Ce 
SATURDAY (4 ath). and 2P.M.), Middlesex (1.30 p.m. 
St. Thomas's (2 P.M.), University College (9.15 4.m.), 
(3 p.m.), St. George’s (1 P.m.), St. Mary’s (10 p.m.), 


the Royal Eye Hospital (2 p.m.), the Ro: London Ophthalmic 
Ophthalmic Hospitals operations are performed daily.” 
Hospitals operations are performed daily. 
SOCIETIES. 

WEDNESDAY Society or Great BRITAIN 
AND IRELAND (20, Hanover-square, W.)—4.30 p.m. Council Meeting. 
5 p.m. Cases will be shown. 

OpsTETrRicaL SocreTy or Lonpon.—8 P.M. Specimens will be shewn 
by Dr. Remfry and others. Papers:—Dr. F. J. McCann: The 
Etiology of Gonorrhwa.—Dr. G@. F. Blacker and Mr. P. 
Lawrence: A Oase of True Unilateral Hermapbroditism with Ovo- 
testis occurring in Man, with a Summary and Criticism of the 
onan Cases of True Hermaphroditism. 

(3rd).—OPHTHALMOLOGICAL SOCIETY OF THE UNITED KInGpoM 
Ihandos-st., Cavendish-sq., W.).—8.20 P.M. Card Specimen :— 
. Frost: Palsatin Exophthalmos undergoing Spontaneous 
Pa~ers :—Dr. cit. U Usher and D 
Research on the on of the Optic Fibres. —Mr. F R. Cross: Con- 
enital Hydrophthalmos, with microscopic preparations.— —Mr.C. D. 
ffarshall ; Tension in Cases of Intraocular Tumour. Mr. 8. Snell: 
Note on Electrolysis in Detachment of the Retina. The Annual 
General Meeting for the Election of Officers, &c., will be held at the 
close of the ordinary meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (29th).—Lonpon Post-crapuaTE Coursk.—London Throat 
Hospital, Gt. Portland-st., W., 8 p.m., Mr. G. C. Wilkin: Aural 
Polypi. 


AY (30th).—Home ror TREATMENT OF WounpDs ULCERS 
BY OxyGEN (35, St. George’s-sq.).—4 to 5.30 p.m. Demonstrations of 
Treatment, Apparatus, and Cases. 
WEDNESDAY (ist).—NavionaL Hospital FOR THE PARALYSED AND 
EPILEptTic (Bloomsbury).—3 p.m. Lecture by Dr. J. Taylor. 
West Lonpow CoursE (West London Hospital, W.).— 
5 p.m. Mr. McAdam Eccles: The Radical Cure of Hernia. 
THURSDAY (2nd).—Tue Hosrirar ror Sick (Gt. Ormond- 
st., We. — 4p.m. Lecture by Dr. Barlow. 
Hospital FOR CHILDREN (Tite-street, S.W.).—4 p.m. Mr. 
H. Spicer: Some Forms of Keratitis in Children. 
Home FoR TREATMENT OF Wounps ULcERS By OxyGEN (35, 
St. George’s-sq.).—4 *o 5.30 P.M. ons of Treatment, 
Apparatus, and Cases. 
TURDAY (4th).—Home ror TREATMENT OF WouNDs AND ULCERS. 
- BY OxyGEn (35, St. George’s-sq.).—4 to 5.30 P.m. nstrations. 
of Treatment, ‘Apparatus, and Casts. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE, 

It is most important that communications re to the 
Editorial business of LANcuT should be addressed 
exclusively ‘‘To THE Epitors,” and not in any case to 
any rey who may be supposed to be connected with 
whe torial staff. It is urgently necessary that attention 
%e given to this notice. 


it is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Ceoctures, original articles, and reports should be written on 
one side of the paper only. 

otters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Cecal papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Kditor.” 

Cettors relating to the lication, sale, and de- 

ORT should be addressed ‘‘ To the 

Manager.” 


‘We cannot wndertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THB LANCET. 

Tue Index for the current half-year is given in this week's 
‘ssue, which completes the first volume of the year 1896. 
‘The practice of supplying loose copies of the Index has been 
«discontinued, and it is now placed in the centre of the 
journal, whence it can easily be detached, and placed either 
«at the beginning or at the end of the volume. 


VOLUMES AND CASES. 
Vo.tumss for the first half of the year 1896 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers will also be 
ready in a few days. Cloth, gilt lettered, price 2s. 
To be obtained on application to the Manager, accompanied 
remittance. 


“Sarety Pararriy Lamps.” 
ir. R. P. Brartris, of 16, Arcadia, Gt. Dover-street, Borough, S.E., 
sends usa description of a safety lamp of which he is the inventor. 
Its chief merit is simplicity of construction, while there is little doubt 
that it would burn ordinary illuminating oil quite safely. It answers 
to the description of a safe lamp as laid down by Tue Lancet Com- 
cmission. The wick is contained loosely in a wick chamber, éxcept at 
the bottom where it passes tightly through a plug into the oil 
reservoir. Thus while the wick absorbs enough oil to feed the flame 
the wick chamber itself is always empty; leakage, therefore, through 
‘the wick tube of oi] is prevented. The inventor states that he 
demonstrates the safety of this burner by throwing a burning lamp 
into a bed to convince his audience that no disaster can happen, and 
he adds that ‘“‘many of the more nervous spectators make for the 
-door and appear relieved when the experiment is over.” 

A very ingenious invention is the ** Equipose Lamp” of Mr. A. H. 
Thompson, of 18, Garford-street, Poplar, E., which was referred to in 
our notice of safety lamps in Tae Lancet of May 16th. We have 
since had an opportunity of inspecting the mechanism of this lamp. 
As its name indicates, the device upon which its safe working 
depends is a delicate universal joint, by means of which, no matter 
what position the body of the lamp may take, the reservoir and 
chimney are always vertical. When the lamp is upset it is imme- 
diately extinguished, since the ingress of air is at once stopped. 
Indeed, when required, the lamp may be conveniently extinguished 
in this way. It is obvious that this principle can be applied to various 
grades of lamps. Lamps of this safe construction are particularly 
well adapted for use in warehouses containing inflammable goods, 
when, colza oil being used, they give a brilliant light and for this 
purpose have, further, the advantage of being easily extinguished 
without unlocking the lantern. 

&{.D.—The medical man’s first duty is undoubtedly t 


ds his pati + 


As she would be so much better off if she took her parents into her 
confidence his advice to her todo so would be sound. But the moral 
point is one for her to decide, while it is his first business to attend 
to her physical condition. 


“DOES ILLNBSS HAVE ANY BENEFICIAL EFFECT ON ITS 
SUBJECT?” 
To the Editors of Tue LANCET. 

Srrs,—I am afraid it is rather late in the day to answer Dr. Harry 
Campbell's request in Toe Lancer of Sept. 28th, 1895, I well remember 
a case which somewhat applies. During an epidemic of enteric fever a 
man came to hospital with gonorrhcea; in three or four days he 
developed enteric fever, the gonorrhcea disappeared, and I well recollect. 
some four weeks later, on the first day of normal temperature, my ward 
orderly (male nurse) saying, ‘*‘ His gonorrheea has come back.” The 
statement I was easily able to verify ; there was no gonorrhea during 
the active process of the enterica. I made an entry in the case book to 
that effect at the time. I regret that as the case occurred abroad some 
three years ago I have not access to the record of the case so that I 
could give accurate dates, &c., but the incident has not faded from my 
memory. I think such an occurrence is not very uncommon, though 
at present I can give no others. 

T am, Sirs, yours truly, 
Sheerness, June 17th, 1895. M. P. Hout, Surgeon-Captain A.M.S. 


M.D. Ed., &c.—Our correspondent had better apply to the School of 
Languages, 161, Fulham-road. Arabic is not a difficult language to 
learn to speak fairly fluently; to read or write it is a different thing 

C. G. I.—The work done by the unqualified assistant, as described by 
our correspondent, falls within the proper scope which has been 
defined by the General Medical Council. 


Wriear anp Wrona. 
The Jarrow Guardian of June 19th publishes the following :— 

‘Mr. and Mrs. Wright and Family wish to thank the large circle 
of kind friends for their warmest sympathy, and are thankful to say 
their son George is progressing favourably under the skilful treat- 
ment of Dr. J-——. 

* June 18th, 1896. “9, Park-road, Jarrow.” 

We omit Dr. J——’s name, and recommend him to insist that the 
grateful patients shall do so also in their advertisement to their 
friends. 


M.R.C.S.—The objecti tosuch a sch for payment are innumerable. 


Has our correspondent any idea of the difficulty the country rector 
experiences in collecting his tithe * 


Tae VaccrnaTion AcTs AND BoarDs OF GUARDIANS. 

A CORRESPONDENT calls our attention to an anti-vivisection leaflet 
which professes to show how the Vaccination Acts may be legally 
repealed by boards of guardians. Under the heading of “ Sug- 
gestions” it is stated that it is not obligatory on boards of guardians 
to prosecute defaulters under the Vaccination Acts, and our corre- 
spondent asks for reference to the law on this point. The 
27th Clause of 30 and 31 Victoria, Chapter 84 (1867) states positively 
and clearly that the guardians shall make inquiry, and “if they find 
the provisions of the Act have been neglected shall cause proceedings 
to be taken against the persons in default.” There is no mistaking 
this language, but, unfortunately, by the Vaccination Amendment 
Act 34 and 35 Victoria, Chapter 98, the above Clause (Section 27 of the 
1867 Act) is repealed. It is clear, however, that according to the prin- 
cipal Act any parent or person having the custody of a child, &c., 
who shall reglect “shall be guilty of an offence and be liable to be 
proceeded against summarily, and, upon conviction, to pay a penalty 
not exceeding 20s.” We take it, therefore, that any one can prose- 
cute—the guardians may, of course, if they like, and certainly, if any 
** Registrar” (Clause 31 of the Act of 1867) “shall give information to 
a Justice of the Peace, the Justice may summon the Parent or 
Person.” It seems a great pity that Section 27 of the 1867 Act 
should have been repealed, as it has evidently left the matter some- 
what in a state of uncertainty. 


A. T.—We do not recommend individual practitioners. The matter is 
one upon which the family medical man is fully competent to advise. 


THE WRIGHT DEFENCE FUND. 
To the Editors of Tax Lancer. 
Srrs,—This fund is now closed and the balance (after expenses) has 
been handed over to Mr. Wright, who is grateful to the subscribers. 
Will you kindly allow me to add the following to tue previous lists :— 


Mr. T. Bra’ | . Hannah, 

(additional)... ... Makerfield’ ... ... .. 010 6 
Mr. Bradbury, Wigan ... 1 1 0! Dr. Prebble, Blackburn... 0 5 0 
Dr. J. Ellis Jones, | Mr. R. Price, Crewe ... 0 0 
Chorley ... 010 Previousamount ... ... 5216 6 


The Committee desire me to express their thanks to the Editors for 

their kindness in inserting the appeal in THe Lancer free of cost. 
I an, Sirs, yours truly, 

Wigan, June 22nd, 1896. Wo. Berry. 
Shenly.—A piece of pressed yeast, about one-third of an inch cube, 

should suffice. By taking a small portion of the washed yeast and 

adding a drop of diluted tinctureof iodine, a blue colour will result if 

starch is present. 


— 
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“A Docrorixss Hospira..” 

Tue following very amusing if rather unkind skit on the recent position 
of affairs at the Liverpool Ladies’ Charity and Lying-in Hospital is 
extracted from the Liverpool Review of June 6th. We regret to be 
unable to find room for a larger quotation, but refer our readers to 


the original :— 
A DOCTORLESS HOSPITAL. 


PROSPECTUS. 

The List opens to-morrow and will close on the Ist of April next. 
No promotion money. No underwriting. No humbug. No prefer- 
ence will be shewn except te midvives. Doctors (sixpenny included), 
rigidly excluded. 

A strong feeling baving existed from time immemorial among 
midwives and old women that doctors should be abolished on the 
ground that those who superintend the arrival of passengers on 
this planet are quite capable of superintending the exit as well, it is 
proposed tc start a new parent company to acquire and work, free 
from medical and surgical control, a number of Lying-in Hospitals 
throughout the country. 


General ManaGer: Toe Marron Mipwire. 
ConsvuLTING ENGINEER: THE MatTRoN Mipwirs. 
SECRETARY, PRO TEM.: THE MaTRON MIDWIFE. 


In order to ensure absolute freedom to the patients and the 
matron-midwife from the inhumanity o* the medical profession, 
and _ the continuous annoyance arising from new and improved 

of treatment, the directors and the matron midwife have 
decided to open a Marine Lying-in or Laying-out Hospital and 
Sanatorium, on the most insalubrious portion of the Manchester 
Ship Canal. Any temporary rise in the death-rate will be compen- 
sated for by the certain absence of the medical profession. 


Any qualified man found prowling within five miles of the doctor- 
less hospitals of the company will be arrested and dealt with as 
the Matron-Midwife Commanding-in-Chief shall direct. Medical 
students caught poaching in the grounds will be summarily 
executed on the spot. 

Any newsagent, porter, messenger, street arab, or other person 
found introducing THe Lancet, or any other medical paper, 
periodical, or book containing up-to-date professional literature, 
into the company’s doctorless hospitals, either on land or water, 
will be carried before the Matron-Midwife Commanding-in-Chief 
and incontinently birched or lashed at her discretion. 

Any director presuming to differ from the matron-midwife upon 
any point will be permitted to resign upon getting a written order 


from the 
* 


give notice at least months in 
advance to the matron-midwife, of their intention to avail them- 
selves of the place. In order to prevent mistakes in delivery of 
paveels, husbands are advised to have their wives photographed 
prior to despatching them to the company’s doctorless hospitals, as 
the hospital will not hold itself responsible for errors in packing 
and transit. 

Patients who have been seen by qualified doctors during the five 
years immediately preceding admission into the company’s doctor- 
less hospitals must sign a renunciation in the presence of the 
matron-midwife. 

Patients who presume to expedite matters with undue pre- 
cipitancy without consulting ghen wilt be expeiied. 


Each matron: midwife appointed by the d of this company 
shall assume the courtesy title of doctor, and as many other titles 
as appeareth good in her sight. Each director may assume the 
style and title of idwife if so inclined, and strive to live 
up to it. 


Dying is strictly prohibited in all the doctorless hospitals of this 
company, and any patient pected of a tendency to bring the 
hospital into disrepute by so mean an act will be summarily ejected. 

Although dying on the company’s premises is rigorously dis- 
counte the tors do not wish to be harsh, and on 
application to the Matron-Midwife Commanding-in-Chief, printed 
application for leave to die at home or in the gutter may be obtained 
by delicate or perverse patients. 

It must be understood that the decision of the matron-midwife is 
final and irrevocable in all things, and that the directors only act 
as her mouthpiece. 

Country Practitioner must consult a solicitor. The answer to his ques- 
tion depends upon the reading of the Medical Act (1886), and as we 
cannot refer him to any previous decision the matter is one for legal 
advice, 


“THE REMUNERATION OF MEDICAL MEy.” 

We have had many letters on this subject, as the outcome of “ M.D.’s” 
communication to us last week, for which we have been unable to 
find room. One correspondent, who draws a fairly apt parallel 
between the positions of the medical man and the barrister, has 
clearly no idea of the pecuniary position of the metropolitan hospitals. 


THE HISTORY OF VACCINATION. 
To the Editors of Tux Lancer. 


Srrs,—As the epidemic of small-pox is still raging at Gloucester, 
evidently from the neglect of vaccination, I venture to add my testi- 
mony to the many proofs of prevention, or at least palliation, of thie 
loathsome and fatal disease. To Dr. Jenner we shall always feel a debt 
of gratitude, not only in this country but all over the world; but the 
operation was practised long anterior to Jenner's time, for it appears 
that a Benjamin Jesty of Downshay, as inscribed on his tombstone, was 
said to have performed the operation in 1774, whereas Jenner's first 
vaccination experiment was in 1796. It appears also that the county of 
Dorset lays claim to having originated vaccination, a farmer named Nash 
having performed the operation on himself with success. But I have 
every reason to believe that vaccination was practised for a long period 
anterior to either Jenner's or Nash's time. In the Sanscrit language 
there is a book written by Hauvantori, which states that the Hindoos- 
at a very remote period practised vaccination, and I have in my posses 
sion some i ing and valuable remarks written by Colonel Elli, 
which I believe were published in Tak Lancer some years ag», 
respecting a description of vaccination taken from an ancient medica? 
work, which informs us that the “‘ Sakteya Grantham "a work in whiclr 
very precise rules for vaccination are laid down. Colonel Ellis, who was 
many years resident in India and was an accomplished OrientaD 
scholar, informs us that Emanuel Timoni and Jacyes Pylanini, two 
Italian doctors, are said to have introduced the operation from Circassia 
into Europe in the sixteenth century, and a comparison of their travels 
and writings with those of the Dhauwantari would tend to show 
whether either had borrowed from the other, and which of them had 
first practised this important discovery but none questioned benefit. IF 
do not wish to detract from, or lessen, the reputation of the illustrious 
Jenner, but simply to show that ination was p lar from a remote 
period. I would also mention that.in the years 1839-40, when serving on 
board H.M.S. Crocodile engaged in suppressing the slave trade, slavers 
used to arrive from the coast of Africa to ports in the island of Cuba laden 
with slaves suffering from small-pox in its most virulent form, many of 
the dead being thrown overboard to make room for the living sufferers. 
This was a great loss to slave owners and speculation in slaves, and F 
was told that a doctor was sent out to vaccinate them previously to 
embarkation, the consequence being that they arrived free from disease. 
So this affords aconvincing proof of vaccination even from a commercia) 
point of view. 

Alas, poor Jenner, his memory deserves a better fate; his statue still 
remains in a conspicuous part of the nave in the beautiful cathedral of 
Gloucester, also a painted window given by the local medical practi 
tioners, whilst the city where he originated this beneficent boon o 
vaccination has found enemies to it. Trusting that when the Royad 
Commission comes out it will urge on both Houses of Parliament com- 
pulsory vaccination, lam, Sirs, yours truly, 

Henry Peacock, M.R.C.P.Lond., F.R.C.8.Eng. 

Bath, June 19th, 1896. Retired Surgeon R.N. 


Tue Dr. Cuaries RumNeY ILLINGWORTH. 
The following subscriptions have been received in addition to those 
announced in Tue Lancxr of June 20th 


£ «#. 
Dr. A. Campbell Black, Dr. 8. Rutherford Mac- 
Glasgow ... 110 10 
Dr. Burn- ‘Murdoch, | Dr. Habagiiati 
Edinburgh _... 110 110 
Dr. J. Grey Glover . 2 2 0. Dr.J. Robinson... 
Mr. G. Jackson, Plymouth 110 Dr. Chearnley smith, 
Dr. J. W. Johnston, Ford- Lancaster... 
ing Bridge 110 Mrs. Wolfe (per 
Dr. William Lamb, Notts 220 Rabagliati) Bradford .. 1 1 © 


M.R.C.S., &c., has omitted to give his name and address, as also have 
M.D. Ed., and P.R.C.S. Ed. 

Z.—The Health Committee of Glasgow will have made arrangements to 
supply copies. 


During the week marked copies of the following newspapers 
have been received :— Devon Gazette, Express and Star, Glasgow 
Herald, Hull Daily Mail, Manchester Evening Mail, Sheffield 
Telegraph, South Wales Post, East Anglian Daily Times, Pioneer 
Mail, Bristol Times, Huddersfleld Examiner, Liverpool Courier, 
Times of india, Newcastle Journal, Scotsman, Northern Echo, Oldham 

* Standard, Derbyshire Times, Western Daily Mercury, Indicator, 
Architect, Leyton Independent, Birmingham Gazette, Midland Evening 
News, Oswestry Advertiser, Yorkshire Post, Bristol Mercury, Eastern 
Daily Press, Public Opinion, Grocer, Land Agents’ Record, Liverpoot 
Daily Post, Citizen, Builder, Brighton Gazette, Leeds Mercury, Sani- 
tary Record, Family Doctor, Dudity Herald, Walsall Free Press, 
Sporting Chronicle, Manchester Courier, Bath Argus, Courrter de la 
Presse, Essex Telegraph, Surrey Mirror, Hertfordshire Mercury, Local 
Government Chronicle, City Press, Reading Mercury, Weekly Free 
Press and Aberdeen Herald, Mining Journal, Local Government 
Journal, Gloucestershire Chronicle, Surrey Advertiser, Guy's Hospital 
Gazeiie, Jarrow Guardian, Madras Times, Shrewsbury Chronicle, 
Newcastle Paily Chronicle, Walsall Advertiser, Montrose, Arbroath 
and Brechin Advertiser, Brewers’ Journal, Brisbane Courier, West 
Middlesex Herald, &e., &c. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(JuNE 27, 1896. 


Hotes, Short Comments, and Anshers 
to Correspondents, 


EDITORIAL NOTICE, 

It {s most important that communications 
Editorial business of THs LancuT should be 
ewclusively ‘‘To THE EpiTors,” and not in any case to 
any ome who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
%e given to this notice. 


to the 


it is capecially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Cectures, original articles, and reports should be written on 
one side of the paper only. 

Cetters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Cocal papers containing reports or news As should be 
marked and addressed ‘* To the Sub-Kditor.” 

Cetters relating to the lication, sale, and de- 

CET should be addressed ‘‘ To the 


‘We cannot wndertake to return MSS. not used, 


MANAGER'S NOTICES. 
THE INDEX TO THB LANCET. 

Tue Index for the current half-year is given in this week's 
‘ssue, which completes the first volume of the year 1896. 
‘The practice of supplying loose copies of the Index has been 
«discontinued, and it is now placed in the centre of the 
journal, whence it can easily be detached, and placed either 
«at the beginning or at the end of the volume. 


VOLUMES AND CASES. 
Vo.umes for the first half of the year 1896 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers will also be 
‘ready in a few days. Cloth, gilt lettered, price 2s. 
To be obtained on application to the Manager, accompanied 
remittance. 


“Sarsty Pararriy Lamps.” 

‘ir. R. P. Bratrrs, of 16, Arcadia, Gt. Dover-street, Borough, S.E., 
sends usa description of a safety lamp of which he is the inventor. 
Its chief merit is simplicity of construction, while there is little doubt 
that it would burn ordinary illuminating oil quite safely. It answers 
to the description of a safe lamp as laid down by Tus Lancet Com- 
emission. The wick is contained loosely in a wick chamber, except at 
the bottom where it passes tightly through a plug into the oil 
reservoir. Thus while the wick absorbs enough oil to feed the flame 
the wick chamber itself is always empty; leakage, therefore, through 
‘the wick tube of oi] is prevented. The inventor states that he 
demonstrates the safety of this burner by throwing a burning lamp 
into a bed to convince his audience that no disaster can happen, and 
he adds that “‘many of the more nervous spectators make for the 
-door and appear relieved when the experiment is over.” 

A very ingenious invention is the ‘* Equipose Lamp” of Mr. A. H. 
Thompson, of 18, Garford-street, Poplar, E., which was referred to in 
our notice of safety lamps in Tae Laycet of May 16th. We have 
since had an opportunity of inspecting the mechanism of this lamp. 
As its name indicates, the device upon which its safe working 
depends is a delicate universal joint, by means of which, no matter 
what position the body of the lamp may take, the reservoir and 
chimney are always vertical. When the lamp is upset it is imme- 
diately extinguished, since the ingress of air is at once stopped. 
Indeed, when required, the lamp may be conveniently extinguished 
in this way. It is obvious that this principle can be applied to various 
grades of lamps. Lamps of this safe construction are particularly 
well adapted for use in warehouses containing inflammable goods, 
when, colea oil being used, they give a brilliant light and for this 
purpose have, further, the advantage of being easily extinguished 
without unlocking the lantern. 

&{.D.—The medical man’s first duty is undoubtedly towards his patient. 
As she would be so much better off if she took her parents into her 
confidence his advice to her to do so would be sound. But the moral 

point is one for her to decide, while it is his first business to attend 
to her physical condition. 


“DOES ILLNBSS HAVE ANY BENEFICIAL EFFECT ON ITS 
SUBJECT?” 
To the Editors of Tuk Lancer. 

Srrs,—I am afraid it is rather late in the day to answer Dr. Harry 
Campbell's request in THe Lancer of Sept. 28th, 1895. I well remember 
a case which somewhat applies. During an epidemic of enteric fever a 
man came to hospital with gonorrhea; in three or four days he 
developed enteric fever, the gonorrhea disappeared, and I well recollect 
some four weeks later, on the first day of normal temperature, my ward 
orderly (male nurse) saying, ‘‘ His gonorrhea has come back.” The 
statement I was easily able to verify ; there was no gonorrhcea during 
the active process of the enterica. I made an entry in the case book to 
that effect at the time. I regret that as the case occurred abroad some 
three years ago I have not access to the record of the case so that I 
could give accurate dates, &c., but the inzident has not faded from my 
memory. I think such an occurrence is not very uncommon, though 
at present I can give no others. 


Tam, Sirs, yours truly, 
Sheerness, June 17th, 1895. M. P. Hott, Surgeon-Captain A.M.S. 


M.D. Ed., &c.—Our correspondent had better apply to the School of 
Languages, 161, Fulham-road. Arabic is not a difficult language to 
learn to speak fairly fluently; to read or write it is a different thing 

C. G. 1/.—The work done by the unqualified assistant, as described by 
our correspondent, falls within the proper scope which has been 
defined by the General Medical Council. 


anp WRonNG. 
The Jarrow Guardian of June 19th publishes the following :— 
**Mr. and Mrs. Wright and Family wish to thank the large circle 
of kind friends for their warmest sympathy, and are thankful to say 


their son George is progressing favourably under the skilful treat- 
ment of Dr. J-——. 


“ June 18th, 1896. “9, Park-road, Jarrow.” 
We omit Dr. J——’s name, and recommend him to insist that the 
grateful patients shall do so also in their advertisement to their 
friends. 


M.R.C.S.—The objections tosuch a scheme for payment are innumerable. 
Has our correspondent any idea of the difficulty the country rector 
experiences in collecting his tithe ’ 


Tae VaccryaTion Acts AND BoarDs oF GUARDIANS. 

A CORRESPONDENT calls our attention to an anti-vivisection leaflet 
which professes to show how the Vaccination Acts may be legally 
repealed by boards of guardians. Under the heading of “* Sug- 
gestions” it is stated that it is not obligatory on boards of guardians 
to prosecute defaulters under the Vaccination Acts, and our corre- 
spondent asks for reference to the law on this point. The 
27th Clause of 30 and 31 Victoria, Chapter 84 (1967) states positively 
and clearly that the guardians shall make inquiry, and “if they find 
the provisions of the Act have been neglected shall cause proceedings 
to be taken against the persons in default.” There is no mistaking 
this language, but, unfortunately, by the Vaccination Amendment 
Act 34 and 35 Victoria, Chapter 98, the above Clause (Section 27 of the 
1887 Act) is repealed. It is clear, however, that according to the prin- 
cipal Act any parent or person having the custody. of a child, &c., 
who shall neglect “shall be guilty of an offence and be liable to be 
proceeded against summarily, and, upon conviction, to pay a penalty 
not exceeding 20s.” We take it, therefore, that any one can prose- 
cute—the guardians may, of course, if they like, and certainly, if any 
** Registrar” (Clause 31 of the Act of 1867) “shall give information to 
a Justice of the Peace, the Justice may summon the Parent or 
Person.” It seems a great pity that Section 27 of the 1867 Act 
should have been repealed, as it has evidently left the matter some- 
what in a state of uncertainty. 


A. T.—We do not recommend individual practitioners. The matter is 
one upon which the family medical man is fully competent to advise. 


THB WRIGHT DEFENCE FUND. 
To the Editors of Taz Lancer. 

Srxs,—This fund is now closed and the balance (after expenses) has 
been handed over to Mr. Wright, who is grateful to the subscribers. 
Will you kindly allow me to add the following to tue previous lists :— 

2 2.d. 

.T. Brayton, Hindle: | Mr. Hannah, Ashton-in- 
Mr. Bradbury, Wigan ... 1 1 © Dr. Prebble, Blackburn... 0 5 0 
Dr. J. Bilis Jones, Mr. R. Price, Crewe ... 0 5 0 

Chorley ... ... 010 Previous amount 

The Committee desire me to express their thanks to the Editors for 
their kindness in inserting the appeal in THe Lancet free of cost. 


I am, Sirs, yours truly, 
Wigan, June 22nd, 1896. Ws. Berry. 


Shenly.—A piece of pressed yeast, about onethird of an inch cube, 
should suffice. By taking a small portion of the washed yeast and 
adding a drop of diluted tinctureof iodine, a blue colour will result if 


starch is present. 


J 
| 
Manager.” 
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“A DocrorLess 

THE following very amusing if rather unkind skit on the recent position 
of affairs at the Liverpool Ladies’ Charity and Lying-in Hospital is 
extracted from the Liverpool Review of June 6th. We regret to be 
unable to find room for a larger quotation, but refer our readers to 
the original :— 

A DOCTORLESS HOSPITAL. 


PROSPECTUS. 

The List opens to-morrow and will close on the lst of April next. 
No promotion money. No underwriting. No humbug. No prefer- 
ence will be shewn except to midvives. Doctors (sixpenny included), 
rigidly excluded. 

A strong feeling having existed from time immemorial among 
midwives and old women that doctors should be abolished on the 
ground that those who superintend the arrival of passengers on 
this planet are quite capable of superintending the exit as well, it is 

to start a new parent company to acquire and work, free 
from medical and surgical control, a number of Lying-in Hospitals 
the 


* * 
ConsuLTING ENGINEER: THE Marron MipwWIFE. 
SECRETARY, PRO TEM.: THE MaTRON MIDWIFE. 


In order to ensure absolute freedom to the patients and the 
matron-midwife from the inhumanity of the medical profession, 
and the continuous annoyance arising from new and improved 
methods of treatment, the direct and the midwife have 
decided to open a Marine Lying-in or Laying-out Hospital and 
Sanatorium, on the most insalubrious portion of the Manchester 
Ship Canal. Any temporary rise in the death-rate will be compen- 
sated for by the certain absence of the medical profession. 


Any qualified man found prowling within five miles of the doctor- 
less hospitals of the company will be arrested and dealt with as 
the Matron-Midwife Commanding-in-Chief shall direct. Medical 
students caught poaching in the grounds will be summarily 
executed on the spot. 

Any newsagent, porter, messenger, street arab, or other person 
found introducing THe Lancet, or any other medical paper, 
periodical, or book containing up-to-date professional literature, 
into the company’s doctorless hospitals, either on land or water, 
will be carried before the Matron-Midwife Commanding: in-Chief 
and incontinently bircbed or lashed at her discretion. 

Any director presuming to differ from the matron-midwife upon 
any point will be permitted to resign upon getting a written order 
from the 

Intending give notice least in 
a.vance to the matron-midwife, of their intention to avail them- 
selves of the place. In order to prevent mistakes in delivery of 
parcels, husbands are advised to have their wives photographed 
prior to despatching them to the company’s doctorless hospitals, as 
the hospital will not hold itself responsible for errors in packing 
and transit. 

Patients who have been seen by qualified doctors during the five 
years immediately preceding admission into the company’s —_— 
less hospitals must sign a tiation in the p of the 
matron-midwife. 

Patients who dite matters with undue pre- 


pr 


consulting the ‘matron- wilt be expelled. 


Sutemetenmttntte ppointed by the direct of this company 
shall assume the courtesy title of doctor, and as many other titles 
as appeareth good in her sight. Each director may assume the 
style and title of matron-midwife if so inclined, and strive to live 
up to it. 

Dying is strictly prohibited in all the doctorless hospitals of this 
company, and any patient pected of a tendency to bring the 
hospital into disrepute by so mean an act will be summarily ejected. 

Although dying on the company’s premises is rigorously dis- 
counte! d, the di s do not wish to be harsh, and on 
application to the Matron-Midwife Commanding-in-Chief, printed 
application for leave to die at home or in the gutter may be obtained 
by delicate or perverse patients. 

It must be understood that the decision of the matron-midwife is 
final and irrevocable in all things, and that the directors only act 
as her mouthpiece. 

Country Practitioner must consult a solicitor. The answer to his ques- 
tion depends upon the reading of the Medical Act (1386), and as we 
cannot refer him to any previous decision the matter is one for legal 
advice. 


“Tue REMUNERATION OF MepiIcaL MEx.” 

We have had many letters on this subject, as the outcome of “ M.D.’s” 
communication to us last week, for which we have been unable to 
find room. One correspondent, who draws a fairly apt parallel 
between the po:tiions of the medical man and the barrister, has 
clearly no idea of the pecuniary position of the metropolitan hospitals. 


THE HISTORY OF VACCINATION. 
To the Editors of Tux Lancer. 

Srrs,—As the epidemic of small-pox is still raging at Gloucester, 
evidently from the neglect of vaccination, I venture to add my testi- 
mony to the many proofs of prevention, or at least palliation, of thie 
loathsome and fatal disease. To Dr. Jenner we shall always feel a debt 
of gratitude, not only in this country but all over the world; but the 
operation was practised long anterior to Jenner's time, for it appears 
that a Benjamin Jesty of Downshay, as inscribed on his tombstone, was 
said to have performed the operation in 1774, whereas Jenner's first 
vaccination experiment was in 1796. It appears also that the county of 
Dorset lays claim to having originated vaccination, a farmer named Nash 
having performed the operation on himself with success. But I have 
every reason to believe that vaccination was practised for a long period 
anterior to either Jenner's or Nash's time. In the Sanscrit language 
there is a book written by Hauvantori, which states that the Hindoos. 
at a very remote period practised vaccination, and I have in my 
sion some interesting and valuable remarks written by Colonel Ellis, 
which I believe were publishe’ in Tak Lancer some years ago, 
respecting a description of vaccination taken from an arvient medica? 
work, which informs us that the “‘ Sakteya Grantham "a work in whicly 
very precise rules for vaccination are laid down. Colonel Ellis, who was 
many years resident in India and was an accomplished OrientaD 
scholar, informs us that Emanuel Timoni and Jacyes Pylanini, two 
Italian doctors, are said to have introduced the operation from Circassia 
into Europe in the sixteenth century, and a comparison of their travels 
and writings with those of the Dhauwantari would tend to show 
whether either had borrowed from the other, and which of them had 
first practised this important discovery but none questioned benefit. I 
do not wish to detract from, or lessen, the reputation of the illustrious 
Jenner, but simply to show that vaccination was popular from a remote 
period. I would also mention that in the years 1839-40, when serving on 
board H.M.S. Crocodile engaged in suppressing the slave trade, slavers 
used to arrive from the coast of Africa to ports in the island of Cuba laden 
with slaves suffering from small-pox in its most virulent form, many of 
the dead being thrown overboard to make room for the living sufferers. 
This was a great loss to slave owners and speculation in slaves, and I 
was told that a doctor was sent out to vaccinate them previously to 
embarkation, the consequence being that they arrived free from disease. 
So this affords aconvincing proof of vaccination even from a commercia) 
point of view. 

Alas, ——— his memory deserves a better fate; his statue still 

ins in part of the nave in the beautiful cathedral of 
Gloucester, an a . painted window given by the local medical practi 
tioners, whilst the city where he originated this beneficent boon o 
vaccination has found enemies to it. Trusting that when the Royab 
Commission comes out it will urge on both Houses of Parliament com- 
pulsory vaccination, lam, Sirs, yours truly, 
Henry Peacock, M.R.C.P.Lond., F.R.C.8.Eng. 
Bath, June 19th, 1896. Retired Surgeon R.N. 


THE LaTe Dr. RumNeY ILLINGWORTH. 


The following subscriptions have been received in addition to those 
announced in THe Lancet of June 20th :— 


2 
Dr. A. Campbell Black, Dr. 8. Rutherford Mac- 
Glasgow ... ... 10 10 
Burn- Murdoch, ' Dr. Kabagliati, 
Dr. J. Grey Glover... ... 2 2 0 Dr.J. Robinson 110 
Mr.G.Jackson,Piymouth 1 1 0 Dr. Chearnley Smith, 
Dr. J. W. Johnston, Ford- 
110 Mrs. Walle Be. 
illiam Lamb, Notts 2 2 0 Rabagliati) Brlstord 110 


M.R.C.S., &c., has omitted to give his name and address, as also have 
M.D. Ed., and P.R.C.S. Ed. 

Z.—The Health Committee of Glasgow will have made arrangements to 
supply copies. 


During the week marked copies of the following newspapers 
have been received :— Deron Gazette, Express and Star, Glasgow 
Herald, Hull Daily Mail, Manchester Evening Mail, Sheffield 
Telegraph, South Wales Post, East Anglian Daily Times, Pioneer 
Mail, Bristol Ti.«es, Huddersfield Examiner, Liverpool Courier, 
Times of india, Newcastle Journal, Scotsman, Northern Echo, Oldham 

* Standard, Derbyshire Times, Western Daily Mercury, Indtcator, 
Architect, Leyton Independent, Birmingham Gazette, Midiand Evening 
News, Oswestry Advertiser, Yorkshire Post, Bristol Mercury, Eastern 
Daily Press, Public Opinion, Grocer, Land Agents’ Record, Liverpoot 
Daily Post, Citizen, Builder, Brighton Gazette, Leeds Mercury, Sani- 
tary Record, Family Doctor, Dudley Herald, Walsall Free Press, 
Sporting Chronicle, Manchester Courier, Bath Argus, Courrter de la 
Presse, Essex Telegraph, Surrey Mirror, Hertfordshire Mercury, Locat 
Government Chronicle, City Press, Reading Mercury, Weekly Free 
Press and Aberdeen Herald, Mining Juurnal, Local Government 
Journal, Gloucestershire Chronicle, Surrey Advertiser, Guy's Hospital 
Gazette, Jarrow Guardian, Madras Times, Shrewsbury Chronicle, 
Newcastle Daily Chronicle, Walsall Advertiser, Montrose, Arlroath 
and Brechin Advertiser, Brewers’ Journal, Brisbane Courier, West 
Middlesex Herald, &c., &c. 
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